MARYLAND STATE DEPARTMENT CF HEALTH > 
Paver s of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vieuli MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00001 


B' 


FOR STATE 


13. FATHER'S NAME 


Jesse Hartsock 


14, MOTHER'S MAIDEN NAME 


Grace Ralston > 


HEALTH DEPT. 1 Se DEATH : 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission). 
fo mi ©. STATE b. COUNTY 

2 Allegany MARYLAND Md. Allegany 

; b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb |/—c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
es RURAL sap, nan Byer / 

: ~——| Shor 25 yrs. Short Gap, Md. 

oO ’ Pee <s 
oS. 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) 4. STREET ADDRESS @. IS RESIDENCE 
—28 x i ON A FARM? 

e-an / . 
22% = _s ~ ca yes [] No 
2s NAME OF Firs! . Middle ~ Last 4 DATE “Month Dey Ye 
2 < 
Efe {Type or print) Ruth M. X Atkinson | DEATH Jane 4 19 63 
os = 5. SEX "| 6, COLOR OR RACE 7. MARRIED [et NEVER MARRIED im] 8. DATE OF BIRTH 9 ETS iF COPEL YEAR eos 24 HRS. 

- Months ye" Min, 
BEA Female White wipoweD [] _vivorcep [] Sept Polyps Rents y ham ae | vs | Hours Fi 
et 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, fae if retired) > W Vi USA 

8 | Twisting Dept. Textile Patterson Creek, . 

: nes 

o 
res 
oO 
2 

& 

iS 


= 
4 pone = = 
s (3 WAS DECEASED EVER IN'U.S. ARMED FORCES? 1] 1 SOCIAL SecuRITY NO‘ 17. INFORMANT Address 
es, no, inkown) | (If yesgiveweror detas of service) 
“no Mr. William Je atkinson, Short Gap, Ma. . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE) ROW Ary Oe «lus (0 tet Sudden 


eve rise to immediate causa 
(e), stating the undarlying 


9” in pencil 
jo Ine Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


4 DUE TO 
Conditions, if say, which —_— Coronary Folenwaine = . ee —. 


DUE TO 


®R: This certificate should be executed within 24 hours after death. If any delay is ry 


cause last (e) 

Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s]) 19. WAS AUTOPSY 
ar 2 ee o PERFORMED? 

= 
aes = = ws no ba 
= [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of itam 18.) 
= PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
ry Hour o.m. Whila __Not While Radios at aa vetirom Blas ret} ) 
Z ou 19 jat work [_] et work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_}. Inspection JX}, Inquiry [XJ]. and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any ev 


a 
# 53 death resulted from: Natural causes ia Accident (a: Suicide fe: Homicide oO Undetermined manner i) 
Be $ CHIEF MEDICAL EXAMINER [—] 
£ 
3 oS ieee £ oS... _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2= TURE ae ¥, 1963 
Bsgs8ea eiccae "DEPUTY MEDICAL EXAMINER R On, 
Rove s | | NAME (Type) ene dict Sue TAREE! Cy , MA ppAddress (Stroot, city, town, or county) Curmberlen ed, 
e $2 Fa 22e. BURIAL, CREMATION] 22b. DATE THEREOF i> NAME OF CE. RY OR CREMATORY _ 22d, LOCATION (City, town, or country) “(Gtete) 
Lica REMOVAL (Specify) 
oe+os /) (Burial Jan.7,1963 | St, Mary's Cemetery | Cumberland,Md. 
23. FUNERAL DIRECTOR ‘ADDRESS Tae, REC'D BY REGISTRAR! 24b. REGISTRAR’S SIGNATURE 
VS. AISME ‘ e ¥ 
BR James F.Scarpelli, Cumberland,Mg. oar JAN 7 1943 yee 


: 


te has been signed by the ottending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING a. The law requires thot the death certificate be executed within 24 hours after deat 


Pages I and 2 should be filed with 


in 72 hours ofter deo! 


Then pleose remove carbon papers. 


-transit permit. 
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may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00002 CERTIFICATE OF DEATH 00002 


Reg. Dist. No. 
Ki Sa mG 2 co dates (Where deceased lived. If institution: Residence before admission) 

o b. COUNTY 

Allegany baeg Cece) Maryland Allegany 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town} 
Rt, # 1 Cumberland Rt, # 1 Cumberland, 

d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cash Valley Rd, Cash Valley Rd, Yes (J No 

. best fas First Middle Lost 4. pall Month Boy Yeor 
gaa april FRANK HENRY BARLEY | scam Jan, 23, 19 63 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IE UNDER marry HRS. 
i lost birthdoy} | Month H A 
Male White — |wiowe gy pivorceo] | OCt, 1871 Oo. jonths| Days | Hours | Min 


10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. GHP {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret, Salesman Stationery Somerset Co, Penna UW. Si9 Be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Barley Catherine Weber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumb Md 
{Yes, no, oF unknown) It yes, give war or dates of service) e e 
No 212-24-0424ir, Edward Leo Barley, 617 Henderson Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 
> ONSET AND DEATH 


z 
g 
= 
< 
2 
& 
Fr 
rs) 
= 
es 
a 
3 
= 


23. 


PART t. DEATH WAS CAUSED 


BY: ¢ ve 
IMMEDIATE CAUSE (0), £ ie 2 eee anal 


LY DUE TO 3 
hs atetoe et | 
DUETO 


couse (0}, stoting the under: 
tying couse lost. fc) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Ree 
ves] No K] 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY |Home, form. § 20F. (City or town) (County) (Stote) 
out tose Wong: wer miler factory, street, office bldg., etc.) | 
p.m, jot work ["] of work ' F ; 


21. | certify P attended the or fram, ma sthat | last saw the deceased 
é 


clive an_____' Kee. ae M, fram the causes and an the date stated abave. 


i ADORESS (Street, city or town, stote} DATE SIGNED 
Se _-456_N. Contre Stas. Ves 63. 


Nameihee)_ Leo H, Ley Jr, M.D. Cumberland, 


f\ To. BURIAL, eine 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
1 Burtal” | 1/25/63 St, Patrick's Cem, Cumberland, Md, 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. in 5 ap np’ ‘SSI part 
Yc 


Charles L. George Cumberland, Md, ondAN 25 194 Des 


— 


ing 


permit. Then please remove carbon papers. Pages 1 and 2 should 
tf, 


to burial, cremation, or removal, and 


The faw requires that the death certificate be executed within 24 Ss... 


death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00003 CERTIFICATE OF DEATH 00003 


1. PERCE OF DEATH = ‘ 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
2 “hi lee a. STATE b. COUNTY 
Les 


___ MARYLAND _ Nader d ' a 
b. Akt OR TO ka outside corporate imi | ¢, LENGTH OF STAY IN Ib CITY OR TOWN [If outside ‘corporete limits, writeRURAWand give nearest town) 


write RURAL end give neerest town) 


X Little Orleans 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siteet address) | d. STREET ADDRESS F iS ee 
, NO 
2m me, Little Orleans | Little Orleans presi Ne Ie]: 
First Middle Last 4. DATE Month Year 
* DECEASED | oF 
‘ype or prin!) ‘ DEATH 
Uk Nese se _Susie Belle Godden. eee ef —s 9 
5. SEX 6. COLOR OR RACE|7 married fe] Never MARRIED ‘gi | a. BIRTH 9. AGE (In yeors TF UNDER 24 
= W last birthday) weit Deys | Hours | Mi 


WwibOwED [_] DIVORCED ol 4/ 3/1. 1882. Fe | 80 yrs. 


10s. USUAL OCCUPATION (Give kind of work ] 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


emi fe “yh | _ Penna, al Sete x 


13. FATHER’S NAMI | 14, MOTHER'S MAIBEN NAME 


g . 
hensedaed STREET 7 taraRNMee Eaho p sie 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? _ SOCIAL SECURITY NO.| 17. INFORMAN' Address 


(Yes, no, or unkown) | (Ifyes givewarordetes of service) | 


None __ David H. Boden, Little Onleand, anylend. 


ee 
18, CAUSE OF DEATH [Enter only one cause, per line ff) and {c).] 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) SA “L 4 x oh = 


DUETO 4 


Conditions, it eny, which (b) fon. i ton » 


geve rise to immediete ceuse 
(0), steting the underlying ( OUETO 
cause lest. {e) 


PART Il. ER SIGNIFICANT CONDITIONS CON: 


. WAS AUTOPSY 
PERFORME! 


ves [] NO 


TERMINAL DISEASE CONDITION GIVEN I 


20e. ACCIDENT WAS UNDERLY! 
OR CONTRIBUTING (] CAUSE O1 
(IF EITHER, NOTIFY MEDICAL SxaMiNe®)| 


fnjury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Hour a.m, 


While Not While factory, street, office bldg., ete.) | 
1” work et work [_] | 


that (I) -Ghis-haspital) attended the deceased from. 
saw the deceased alive o: (A-~ AR , and that death occurred 6! 
22b. DATE 


22e._ SIGNATURE = STAFF SiG 
EL / 74 Jes mD. bei wt: DinecroR OO as. 2 4 1f9-¢3 
NAME yoy "CB oy, yas TE [A fp. ~ Ye The 


ae. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OBCORPOM DOKI. 


Buntal” 1/21/63. Fainview (hais 
. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 2: Li 


Jfrcee ind [pate JAN 283 1963 Cont Seveipee 


MEDICAL CERTIFICATION 


, that (1) (we) last 
, from the causes and on the date stated above. 


) 23d. LOCATION (City, town or county) (Stete) 


P. vania— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00004 CERTIFICATE OF DEATH 0004 


3 2 eae, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee ALLEGABY manvuann |” HARYLAND » COOL LEGANY 
b, MOREA Cae eee c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND, MD. | DAY » CUMBERLAND, MARYLAND 
d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: > 8. ial es 
-qNEMORIAL HOSPITAL CUMBERLAND, MDe |_| UY SOMMERVILLE AVE [ys] nokr 
Bs NAME oF First 4 = z AERATED ~~ Month Day — 
(Type er print LOYAL. i" ILBUR BOWERS | pean = JANUARY «6, 1993 
5. SEX ~~) 6, COLOR OR RACE DATE OF BIRTH | 9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. — 


7, MARRIED] NEVER MARRIED [_] | ® 


wipowrp [] —_—bivorceD [_} 
10b. KIND OF BUSINESS OR INDUSTRY 


iat 1903 a a a 


Tl. BIRTHPLACE (County & Stele, or foreign country) 


cee Days | Hours | Mi 


WHITE 
Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Sie 
S85 
eee 
a 8 
ee 
o§ 
A 
Bs 
Qo 
so 
5 
28 
rd 
ze 
ae 
4 
2s 
oa 
ec 
§ 
es 
= 


a in any event, within 72 hours after death. 


| Machi: t help: WEST VIRGINIA U.S.A. 
13, FATHER” Tanne << B. & 0. sa MOTHERS AIDEN NAME a es _- 
LLIAM H BOWERS DURA STEWA RT z 
Tg was ot Baus Fer ay SLE ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Z MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
5 i SX ‘OF DEATH [Enier only one ass 03,9469 T f <r dame ‘) INTERVAL BETWEEN 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: @ EE ae Z = Sf 
IMMEDIATE CAUSE (0) C2-g" 7 zee e ir lel ican ig ne wD |= —— 


3 : ele j Ui eo orn 


Lf 


} DUE TO 


S Pail? 
Conditions, if any, which (Gat & SO i i a 


gave rise fo immediete cause 
le}, stating the undertying 
‘cause lest, (ce) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ls) 


DUE TO 


9. WAS AUTOPSY 


PERFORMER? 
ves []_No 


20e, PLACE OF INJURY (Home, form,’ 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the hospital or aitending physician. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whi 
at work [] et work [_] 


MEDICAL CERTIFICATION 


of 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


9 


certify thai (I) (this hospijal) attended the dppensed fro 1 
saw the deceased alive on. Je> & 19 — and that death occured st.. 


A, 
pte ie, ATTENDING MED. STAFF one sige 
par a 51412 — mp. | PHYS. x piRECTOR [J] PHYS. [] i 6G ES 


22c. PHYSICIAN'S - EDS a 


(Type 
“nN CLAY BE, DURREPT, M.D __|_WIRGINTA.aVE.......CUMBERLAND, MD, 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


that (I) (we) last 
om the causes and on the date stated above. 


23a. BURIAL, CREMATION 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permi: 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


TO HOSPITAL OR ATTEN! 
death. Page 4 may be retai 


Burial -10, 1963 | 1.0.0.F. Cemetery Elkins, W, Va. 
VR ATS (4) /24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
el = Byron Kight Cumberland, Md. _ oar JAN 1 0 1963 Pro rls Jug: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% FOR STAT 00005 


UG005 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca bafora admission} 


a, STATE b, COUNTY 
.? Allegany MARYLAND || _ Maryland Allegany _ 
s B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
$ 3 "é oe and give nearast town) 16 years ar Guleriend 
c umber tH 2 unpber Lan: 
= 5 ' d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) vd. STREEY ADDRESS "| #, IS RESIDENCE 
Ba28 A ON A FARM? 
Sige. ) | Garage Rear 327 Arch Street __. 827 Arch Street _ LENS 
= 3 3 3 NEME OF First Middle last 4. ass Month “Day Ss Yaar o 
o c! 7 
=etgy we Herbert Owen  Broll DEATH Jan. 10 19 65 
= ge 5. SEX 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED |] | 8: DATE OF BIRTH 9. Sa IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 Months] Hi Mi 
“a s Male ite wipowen [|] _—ivorcen [] March 22 ’ 1925 | 37 yes . | "Pallant | . 
= a Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
LS 0 dona during most of yorking life, even if retired) 
ise ae Beautician — Beauty Salon Kempton, Md. USA 
2 as P43. FATHER'S NAME = 14. MOTHER'S MAIDENNAME rir 
t eS é 
aga 52 John W, Broll Leona Wotring 
E = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Addrass — 


(Ifyos givawarordalas of sarvica) 


War 


(Yes, no, or unkown) 


yes 


Mrs. Herbert Broll, Cumberland, Md. 


permit. 


PART I. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (2)__ Carbon 
Tl DUE TO 
Conditions, if any, which (b) 
gave rise to immediate causa 
DUE TO. 


(0), steting the underlying 
— 


18. CAUSE OF DEATH [Enier only ona cause per line for (0), (b), and (e)) 


Monoxide Poisoning 


(asphyxiation in Garage) 


7 INTERVAL BE BETWEEN 
ONSET AND DEATH 


Minttes _ 


fing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


death resulted from: Natural causes [“]. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


22. BURIAL, SL, CREMATION, 
4 REMOVAL (Spacify) 
Buria 


23. FUNERAL DIRECTOR 


22b, DATE THEREOF 22c. 


Jan. le, ige3 Mt. 


ADDRESS 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, wi 


TO DEPUTY MEDICAL oes This certificate should be executed wit 


YS. AISME 
5M 9/60 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


21. I certify that | took charge of the remains described above, held an Autopsy Lx 


Accident [Xj 
i ‘ t 
Dr. Benedict Skitarelic, MD ord (sion 


“NAME OF CEMETERY br CREMATORY 


¢ Zi = PART Il. ‘I. OTHER SIGNIFICANT CONDITIONS CONTR 19. WAS AUTOPSY 

<i co PERFORMED? 
3 Coronary Disease; Myocardial Infarction, old yes RE No [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW mony OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
id PRIMARY [] or CONTRIBUTING [) i 
U | CAUSE OF DEATH. 

#4 < Zoe. TIME OF INJURY Month, Day, Yoar aus INJURY OCCURRED! | 200. PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) “(Stete) 

g Hour cathe No! Whila ( | factory, streel, office bldg., etc.) | 
21:30 =.Jan,10 163 _!" =r work [ot wot OX a. (home)! Cumberland. _Alleg., Md, — 


Inquiry and in my opinion 


Inspection ray ind 
Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_| 


Suicide 


oO. 


DATE SIGNED 


M.D. 
DEPUTY MEDICAL EXAMINER [X] 


Cumberland, Md. 


(State) 


m, oF county) 


324, LOCATION | (City, town, or couniry) 


opcter Aurora, W. Va. 
er; “D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_tseet oe 


James F. Scarpelli, Cumberland, Ma. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
OD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 CERTIFICATE OF DEATH UOOUS 


\y 


=] 
be 


s after 
‘uneral 


za 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
4 8.COUNTY «, STATE b. COUNTY 
Ne ALLEGANY MARYLAND MARYLAND ALLEGANY 
Ree b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Fa write RURAL and give neerest town) } 
£3 CUMBERLAND, MARYLAND 2 DAYS nF OLDTOWN, MARYLAND _ s.. Tee 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) . STREET ADDRESS 1S RESIDENCE 
ree 
2us MEMORIAL HOSPITAL CUMBERLAND, MD. -. = ; * 
oan ‘3. NAME OF First Middle “a Last | E Month Day 
Zee iiveete bral | DEATH 
‘ype or prin| 
fee Lies: FLORA A BROWN alle Ee ree ales 
Pees 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ol 8. DATE OF BIRTH % fe oihdon Monts) Po Bi Ta, 
§ OS. nl ys jours 
Sos FEMALE WHITE wipowen [_] Divorced [ ] | Qwod « LBOO 
53 2 Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 15s (County & Stete, or loreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
a g done during most of working life, even if retired) | | 
Fad rning __! Textile Ind, | MARYLAND Cumberland y,s.4, = 
mn g HER’S NAME | 14. MOTHER'S MAIDEN NAME 
£3 
eis JAMES MAHANEY We OWENS __ a = 
£5 5 DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae or unkown) | (Ifyesgive wer ordatesof service} 
o 
BS 


21 7-10-72 4ie MORAL HOSPITAL — CUMBERLAND, MARYLAND cra — 


‘AUSE OF Di DEATH iEnter c only one cause p per line for (e), (b), and ( (dh. J Re ie Beach 
PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a) Gea ee ptt : : | Lo preworw. 


r DUETO x be 
fions, if any, which (by piyfentaions i ry Gras 


av. ise to immediate cause 
(a}, steting the underlying 
cause last, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


ician. 


19. WAS AUTOPSY 
PERFORMED? 


‘ cs 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 by 


the hospital or attending physi 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
fectory, street, office bldg., etc.) | 


SAM t “that (I) (we) last 


M, from the causes and on the date stated above. 


22b. DATE, . 
ATTENDIN MED. STAFF ‘ i SIG 
PHYS. K Director [-] PHys, [_] a a VGS ES 
Pag. ADDRESS J i, . Z x 


20d. INJURY OCCURRED 
While Not While 
et work [_] ef work [_] 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


‘22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retains 


@ 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTE! 


22c, PHYSICIAN'S 
NAME (Type) 
x Clase Dupre tye SS “ Cumberland Maryland ear 
Ta. BURIAL, GME i. DATE THEREOF we NAME OF CEMETERY OR CREMATORY ty 23d, LOCATION (City, town or =) = {Stete) 
Al cit 
rier” |r 9-65 _ Hillerest Burial Park Cumberland, \Md. 
VR AIS (4) 24 oa SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 
DATE f Chrearebe, 7 Qicgtge 
Joan JOAN 10 1963. fCFie bey porotg 


James F. Searpelli I OnePs so in hall = 


we 


aig 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
nt 6007 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ad 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | riace or beara 2. USUAL RESIDENCE (Whore deceesed lived, If insiiiullon: Residence before edmission) 
Be ss alfegany MARYLAND cae Maryland  * coun Allegany 


Conditions, if eny, which (b) 


CORONARY SCLEROSIS WITH THROMBOSIS} Right ---~- 


(0), stoting the underlying ¢ DUETO 


geve rise to immediete couse | 


cause lest. (e) 


i b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
gos write RURAL end give neerest town) 
oeea rt 60yrs 2 Cumberland _ = pn, 
3 5 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slreet address) 4. STREET ADDRESS + TS RESIDENCE 
aa ARM’ 
Sze. 4 Altamont Ter. “4 Altamont Ter. _| vs [No Gt 
>B = é = ee aoe oa First = Middle 7 Last Pe ies Poe = Month —s- Dey.~—S—S=« ar 
=# = a, (ype ere) Catherine is Bucy bratH = January 23, 1965 
3 ates 5. SEX ~[6. COLOR OR RACE|7, ARRIED [never Marnie [-] | 8: DATE OF BIRTH % pha IFUNDERT YEAR| IF UNDER 24 HRS. 
Months Di Hi Min, 
ha re F WwW wipowen [} pivorceo fC] April 6, 189g 63 5% fon | jays jours in 
= a? gt 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
2 A dali 
og aN done during most of working life, even if retired) = " 
FigerciS Domestic Worker Housework Connelsville, Pa. USA 
2 ae Ss, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME < — a. —— 
= a 4 
RES andrew Enfield Bertha Kelly 
2° £m g is. WAS eae IN U.S, ate Bae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Fala o (es, no, of unkown) | (Ifyesgivewarordotes of service! 
‘gage no Mrs, James: F, stien,¢ beri, Md. 
s a & a . CAUSE OF DEARTH [Enier only one cause per line for (e). (6), end (e).] ~/ INTERVAL € BETWEEN ; 
See a5 PART I. DEATH WAS CAUSED BY, - 
Bok IMMEDIATE CAUSE {e} _CORONARY OCCLUSION ei _| SUL 
85 4 aoOr§ DUE TO = 
£62 
2 Cl 
£54 
Ep 
Bs 3 
—38 
£2 
33 
24 
= o 
Ss 
on 


uv 
2 
a 
$ 
° 
— 
& 
5 
f § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 9. WAS AUTOPSY 
2 co) — ae PERFORMED? 
~~ 
6 é s ves [X{ no [5] 
x & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 18.) aa Zina 
z = & | PRIMARY (J or CONTRIBUTING (J 
ee G | CAUSE OF DEATH. 
Pao) | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PUME OF INJURY (Home, fen 208, [City or town) — {County) (Siete) 
= 2 8 Hour e.m. While __No! While fecffiy, street, office bldg., re 
oes 2 ss 19 [et work [[] et work []} 
s 2O8 21. I certify that 1 took charge of the remains described above, Yeld an Autopsy [x ane [X}. Inquiry PX. and in my opinion 
Hye 3 rid Bc . 
522 = death resulted from: Natural causes ix Accident O,- uicide (= Homicide im) Undelermined manner oO 
7 ae 2 i , , CHIEF MEDICAL EXAMINER [—] 
r= 
ae is 3 potted Pi Sas Sage p, ASSISTANT MEDICAL EXAMINER g DATE SIGNED 
2245 Ane M0. 
g355 es Fis verury MEDICAL examiner PE Tanuary 24, 1963 
re 
s2es NAME (tye) _——s Benedict Skitarelic, MeDze Address {sire city, town, or county) t 
32 - 4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF SeTRT OR Ce oTOH a 22d. LOCATION (City, town, of country) (Stete) 
Saks REMOVAL (Specify) 
BMS Burial ‘Jan.27,196 Pleasant Grove Cemetery Cumberland,Md,. 
23. FUNERAL DIRECTOR ‘ADDRESS Zée. REC'D BY REGISTRAR | 240. aie 3 ST cHATIRE 
VS. AISME ‘ 
5m 9/60 _James F. Scarpelli, Cumberland, Mad. lose JAN 29 196. oF Harling 


% 


MARYLAND mete DEPARTMENT OF REALTH—BALTIMORE, 18 


0000s Teem I Pee RTIFICATE OF DEATH avg. om xPOOUS 


1, PLACE OF DEATH 4/9 2 USUAL RESIDENCE (Where dpceosed liga. If insltuion: Residence before odmissin) 
4 0 COUNTY WIL baa ndaavtaret |) 2) " We a . CONN BYLp 
BUCITY OR TOWN (tf Lindh coGonag Wits, wite Te. LENGTH OF STAYIN IB |] ¢. CITY OR ovtide limits, weite RURAL a} — 
ree crs Bh cGy EX OY outside corporate limits, write pm 
At nN 
RANE OF ey {iF $a in hospital, Give street oddrey) dé 35 "OL 7 
R INSTIT! CL ON _A FARM? 
e loc L CLI, : Athen: - yes 1] No. a 
3. NAME OF First Middl Af 4. pate Month ¥ 
DECEASED. a ee, sy J — ae ce 
(Type or print) : Stam 31,2 1963 
5. SEX o/CBiGR OR RAGE |7. ee NEVER MARRIEO [] TE OF BIRTH 9. AGE In years IF UNDER 1 YEAR] faut UNDER 24 HRS, 


. doy) | Month: in. 
widoweo asaaetel Meant. Lh LEK ionths| Days Min, 
CE (Sjate 0 


A yi. 
10a. USUAL ro ont (Give kind of work done! 10b. KIND OF BUSINE! YF 1). BIRTH! ir a ignfour 
we ye mow of p life, even if Be eee | Ses ee LLy 


ry) 
ae a, 
13. FATHER’S NAME Va ee ‘S MAIDEN NA! 


Pages 1 and 2 shauld be 
a 


12. CITIZEN OF WHAT COUNTRY? 


HM : are : 
Wes AAS vient IN Ls $. ARMED FORCES/|16. SOCIAL mit NO. [17. INFORMANT 
‘payor unknewn) dalek.of seivies} 
ft W/ Yjeno felon Combe ' ZG 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. Paty WaS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO Wz, 
Conditions, if any, which ie Ut Se a 


line for (a), (b}, ond (c) 
2 whe 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval. and in any event within 72 hours ofter death. 


& 
ed 
32 
= 
< 


that the death certificate be executed within 24 haurs ofter death: Page 4 


After this’certificate has been signed by the attending physician ond campletely filled in by the Funi 


page 3 should be detached far use as the burial-transit permit. 


3 i ; (bL. 

3 gove rise to immediate = 

= cause {0}, stating the ynder, ( OVE TO Ey a4 P 

g¢ lying cause lost. () ea eT E (RP neg Reet 

z 4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. VS 

Oe iS 

ra 6 —— Yes {] NO — 

=) 2 & 200. ACCIOENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part {I of item 18.) 

3s & ] OR CONTRIBUTING C1 CAUSE-OF DEATH = 

<5 & | (UF EMHER, NOTIFY MEDICAL EXAMINER) 

as ee 

Ee & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f-KCily or town) (County) (Store) 

g@ 5 dati oie While No! white factory, street, office bldg., etc.) ! 4 a 2 y 5 
é 2 p.m. 19 lat work [J atwork [ fee ee ay: Lical 

21. | certify that/l ajtended the deceased from_4/2 bag As pL een tos GLLLS EP 19..-_,that last sd the:deceased 


alive an_, Nae ae _, and that death accurred ys 7. ea the causes and an the date stated above. 


CE i 
PHYSICIAN 'S 


Name(s LCHARD J. WILLIAMS,M.-D.  ——__ SNe oe eee teh dl 


/) Tet RIAL, OO ‘Tb. OATH THEREDE Me. “A CEMETERY REMATORY 22d. LOCATION (City, own, argounty} {Stote] 
‘MOVAL (Specil A, 
/ 1S 2/3/E ented (tare . ; Sa ae ah 
23. Fi L DIRECTOR'S S| ‘URE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE. 
p, fe Z d pChio-vteg : 
Ef. 2 Ctr, a , - vate FER e J 4 £ 


tawn, stote) 


TO HOSPITAL OR ATTENDING Ply 
may be retained by the hospital 
TO FUNERAL DIRECTOR 


a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
1, PLACE oA BG0S UQO0Y 


TO HOSPITAL OR arrens PHYSICIAN: The law requires that the death certificate be executed within 


5° 3y 
& 8 aoRer 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
°. 
c - ©. STATE b. COUNTY 
ey “lle gany MARYLAND Ma + 
Sg b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [Il outside corporaic | —its, write RURAL end rath: own) 
= es au write, Westen give SO 4 4 > 
See rnpor Yrs. )_ Westernpart 
985 d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospital, give slreel eddress) d, STREET ADDRESS = e. 1S RESIDENCE 
eee ON A FARM? 
aa 316 Front St. _ ¥ i. |b 216 Brent sst, F yes ["] NO 
3 SN a it IL First > ~ Middle a ee 4. DATE ~ Month Dey Yeer 
2a OF 
aamé 4 
2 ae ik (ypeorerin) §=Tohn Rutherford Clark DEATAis SRS 15 16 
& & 5. SEX $. COLOR OR RACE) 7, MARRIED fz] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoon IF SEES TF UNDER 24 HRS,_ 
2 Monlhs] Deys | Hours | Min. 
EES Male White | wwowo[] over (| Aug. 19,1901 | 61 ™ || 
gos TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
S52 Miner Coal Mine _| Allegany-Ma, Ut ie 
Go? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Situe 
2 e 4 
SBE Jefferson Clark a Enma Miller 
Sic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
323 (Yes, no, or unkown} | (IFyesgivewerordetesofservice] 
23 | ra __|214-01-3715 Raymond Clark-We aigrpporh. Oe caval aeiWient = 
e = § 8. CAUSE OF DEATH [Enter only one ine for (a), (b), and ee INTERVAL BETWEEN 
>ES anion 
sae. PART |. DEATH WAS CAUSED BY: at one dig J ra aad Ge Wal D DEATH 
gp ao __ IMMEDIATE CAUSE in Pagenoratun MG As. a7{ eC Sf ors 
=¢€ i 
6529 4} ow DUE TO 
feck é Conditions, if eny, which (b) » " 
28a 5 gave rise to immediete couse ¥ or. . ee E 
Se ee (e), steting the underlying f OVETO 
o gO oO cause lest, 
Sag des Rael (Oe re ae eee 
Soe8 z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bavo ° = 
BE ox s yes [] NO ¢ 
253 = i= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
et & | OR CONTRIBUTING [] CAUSE OF DEATH e 
£#2< S |r citer NOTIFY MEDICAL EXAMINER)| AV 
Bs 38 % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
ras Fay Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
g<5% 3 9 et work [-] et work 
cae! 
sORs attended the deceased from. 19 , that (I) (we) last 
Rea 
B9Se saw the deceased alive on.. Oj 1 2-8..1902.., and that death occured adAm, from the causes and on the date stated above. 
amis Ze, SIGNATURE 326, DATE 
anes ATTENDING. MED. STAFF GED 
Se 4 Mp, | PHYS. DIRECTOR [] PHYS. 
ae) Os 22c. AES. 3 7 ™ 22d, ADDRESS. 
= NAME. (Type] P R 
aus ov] VeWifstn_ AD, | KMedme Z VAs 
=P 23 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION tay, Town oF =a (Siete) 
A £3 ak (Specify) 1/1 8/63 Bl 
vos 2 > 
° ; S) Bloomington Cem = 
VR AIS (4) 24 ~ ret IRECTOR'S SIGN, vik ADDRESS 2Sa. REC'D BY oo oo REGISTRAR’S on 
15m 9/60 Westernport, Md cate JAN 21 naan Lgs 


TO HOSPITAL OR ane PHYSICIAN: The law requires that the death certificate be executed within 24 oe " 


death. Page 4 may be retained by the hospital or attending physician. 


1 eae ould 


pletely filled in by the funeral 


bon papers. Pages 


nding physician and com) 


please remove cai 


|, and in any event, within 72.hours after d 


-fransit permit. Then 


|, cremation, or removal 


, page 3 should be detached for use as the burial. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the alte 
director, 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
019 CERTIFICATE OF DEATH UUCLU 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
| CAL Legany —. MARYLAND |{ Maryland. PiPas ei Vepang= 
c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS 


sacred. Heart Héspital 


First “Middle 


‘e, 1S RESIDENCE 
ON A FARM? 


108 Springdale Street. 
Lest “3 oo 


‘Month 


" DECEASED 


Lg 
(Type or print) 7 Cla DEATH 19 
5. SEX “ae ae OR RACE) 7, MARRIED [~] NEVER MARRIED [~} | 8- Dey oF aT ‘]9. AGE FADVanN DER abs IF UNDER 24 Be 


last birthday) | Deys Hours | Min. 
yn. 


¥2, CITIZEN OF WHAT COUNTRY? 


U*S.A. = 


. WIDOWED pivorceo [| 
Wa, USthe Remon (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] 


done during most of working life, even if retired) { 
| Ownhome | Romney 
13, FATHER’S NAME oo tae, : OF ke nor 8 EN NAME 


5. Rendobn, iN ay. ARE FORCES? Glick Taylor 4D a a — > 


Prociat ‘SECURITY NO] 17, INFORMANT 
(Yes, no, of unkown) | (ifyesgivawarordates of service) 


Renatha Kammauf 215 Broadway 
INTERVAL BETWEEN 
ONSET AND DEATH 


a “ One! 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Brooklawn N.J 
PART I, DEATH WAS CAUSED BY: cay 
IMMEDIATE CAUSE [o)&7 Lax - EP 


ccs tony) GAY Cal flatersersbige bef 


gave rise to immediote cause 


{a}, stating the underlying ( OUETO 
cause last. tel 


3 eA, 


ASE CONDITION GIVEN IN PART Ie] 


While Not While 
‘at work at work 


Hour a.m. 
Pom. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL 19. WAS AUTOPSY 
2 PERFORMED? 
is yes [-] NO 

© [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) — i oa 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a, — ——— 
S [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED (County) (Stete) 

8 

= 


Ww 


a that (1) (we) last 
_.M, from the causes and on the dale stated above, 


ATTENDING MED. STAFF 4g 2b. ae 
mp. | PHYS. a4 pirector [} PHys. [7] 227 63 


iy Cypress Pe SOIC ean : eee ee ee = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Me NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) St Peter & Paul Cem, | Cumberland,Md. 


‘ [-26-65_ 
25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24 RAL DIRECTOR'S SIGNATURE 
— CANE JAN. jLluls, 
— 7 oat sm 


22a, SIGNATURE 


22. PHYSICIAN'S 
NAME. (Type) 


ames fF, Scarpelli Cumber and, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00072 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00011 


1 


FOR STATE 
—n DEPT. 


1. PLACE OF DEATH fie: USUAL | RESIDENCE (Whore daceasad livad, If institution: Rasidance before admission) 
Sen a, STATE b, COUNTY 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 
writa RURAL end giva nearest town) 
0 >- Cumberland, 


pe 


Cumberland, 


d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give straat address) d, STREET ADDRESS e. ee a 
i +] Allegany Co, Detention Home sl? 230 Picea Ste es yes] No XI} 
3 | 30 NAME OF First Middle Last a. DETE ~~ Month Day Year 
», “4 (Type oF print) MICHAEL PATRICK CLINE DEARTH Jan, 16, 19 63 
Is I fs. SEX 6, COLOR OR RACE| 7, maRRieD [~] NEVER MARRIED Dg | & DATE OF pret 9 SIRE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* st birthday) | Mon 
3 Male White wiooweo[]  vivorceo[]|OCt, 7, 1947 ge | panies | ne 


Wa, USUAL OCCUPATION (Gi 1. 

dona during most of working lif 
None 

13. FATHER'S NAME 


James A, Cline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 


ind of work 
van it ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY’ 
None 


11. BIRTHPLACE (State or loreign country) 


Cumberland, Md, 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. Se A. 


t within 72 h 


Mary E,. Davis 


17, INFORMANT Address 


Mr, James A, Cline 230 Paca St 

Te Savor DEATH [Enier only ona caure per line for (0), (b), and le] “ —— Tabac ans 
mevoonusceen.,  Asphyxiation |S Sata 
1‘) 44K DUE TO ae Rs / 

onditions, if any, whic € 

cn am anged Self) _ ae 


DUETO 


16. SOCIAL SECURITY NO. 


None 


(a), stating tha underlying 


causa lest. (o)_ 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Va}j 19. WAS ‘AUTOPSY 
See PERFORMED? 
0 5 
$ = = i a ee. es RSE Sl 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
i= Hour a.m, Whila Not While factory, street, offica bldg., ate.) | 
2 a 19 at work [] at work [7] 


21, 1 certify that | took charge of the remains described above, held an Autopsy [ek Inspection x Inquiry MX and in my opinion 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Oe 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY MEDICAL A, This certificate should be executed within 24 hours after death. If any delay is neces 


death resulted from: Natural causes Accident [_], Suicide [5 Homicide [“], Undetermined manner [] 
4 5 CHIEE MEDICAL EXAMINER [—] 1/16/63 
ACTUAL DATE SIGNED 
ss SIGNATURE sheet _ Mo. ASSISTANT MEDICAL ical E v 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S # 
NAME (Type) 4p Benedi ct Skitarelic h M,D, Addrass (Straat, city, town, or county) Misi 9 Cumbe Md. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF Ct CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) | 
Burial 19/63 ISS, Peter & Paul Cem, Cumberland, Md, 
“1°23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME 
5M 9/60 


Charles L, George Cumberland, Md, 


rat Al de BGS SA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00012 CERTIFICATE OF DEATH 00012 


apt 


5 3 
Js | 
S 28 1 PLACE OF DEATH %. USUAL RESIDENCE (Where decoosed lived, if insliution: Residence before admission) 
~ = ja STATE b. COUNTY 
Lan a Allegany Manytanp || Md. Allegany 
Ee b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN tb || «, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
ag ays: Rl re and give nearest town) 
£5 westernpor 43 Yrs { SWesternport 
on d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) (|| _—=d. STREET ADDRESS — a | ‘e. 1S RESIDENCE 
ee ON A FARM? 
2a _329 Md. Ave. : ‘ | 329 Mad. Ave, SAO aie 
$3 NAME OF First 4 “Middle Last | 4. DATE Month Day Voor 
ao DECEASED > or 
‘ >. 
aS fyevoreie) Marion French Coonts prTd Jame. 15 196 
2 5. SEX 6. COLOR OR RACE =) | |) B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR _IF UNDER 24 HRS. 
Eh wr Et Sece males ver AEN DIE] 1885 last birthday) [Months)| Days | Hours | Min. 
aN Male White wow [] oreo []}| Sept.13. 1883 eA gare | 
Be S WOa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 © done during most of working life, even if retired) 
2st Mer. Parts Store romm Paper=-Mill | Barbour+W,Va, U.5.4, — 
= gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eero. 
cae Adam Coonts & Louise Ramsey i = 
a = ae 15. WAS DECEASED EVER IN. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ox (Yes, no, or unkown) | (Ifyesg Sia aie cretion 933 
o — - r 
2 _no IG 07 Mrs._Madge Coonts-Westernporty. 
Sis [ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an ij INTERVAL Gaver 
pa E. | an AND 
2 PART I. DEATH WAS CAUSED BY, 
23 IMMEDIATE CAUSE (a) a es joy fave a eur 


Si eee Hon e Ayo egedco ie Ya.e48 


gave rise to immediete cause 
(e), stating the underlying ¢ OUETO 
cause last. 5 re) 


Hour a.m, While Not While 


factory, street, olfice bldg., otc.) | 
al work et work 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ S AUTOPSY 
} PERFORMED? 
Pye 

3 yes [] No 

& [20e. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part I of item 1B.) 7 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

U (fF EITHER, NOTIFY MEDICAL EXAMINER} 

3 [72oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


9 


LL. 


., and that “deat oc 


21. I certify that (!) (this hospital) attended the deceased from. that (1) (we) last 
ope. from the causes re on the date stated above. 


on. /G,.., ie ~~ 22b. DATE 


Vikan Ee me BiRecTOR js Pats. Oo T4.19, AEB 


22d. ADDRESS 
rank. Wileom. 


Fie Fhe Ie, .-Pi edmond.) We Va yen 
230. BURIAL, eect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


wom cRNA R 23d. LOCATION (City, town or county) = t aa 
city) 
Birta: 11/21/63 | Philos 


fis Westernport Md. 
24 FUNERAL DIREGTOR'S SIGNATU) ADDRESS 
CM fara. __ _ __Westersporis Mas Jed @1 1963 _fChorrlrs Vesa 


saw the deceased alive on., 
22e. SIGNAY) er ae 


22c. PHYSICIAI 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending p! 


TO HOSPITAL OR arren PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signe 


VR AIS (4) 
15M 7/61 


25a. REC'D BY i963 25b. REGISTRAR’S SIGNATURE 


1 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


TO DEPUTY MEDICAL a This certificate should be executed within 24 hours after death. If any dela: 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


< 
& 
= 
a 
fa 


5M 9/60 


jin 72 hours after death. 


transit permit. File pages 1 and 2 with the State Board of 


FOR STATE 


|, Or removal, and in any @' wil 


cremation, 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


00013 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00013 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed 


lived, If institution; Residence before edmission) 


a. COUNTY. a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neorest town) 
write RURAL and give naarest town) 
CUMBERLAND CRESAPTOW. = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS . Lae 
|___ SACRED HEART HOSPITAL Craddock Road a ___|s xo 
3. NAME OF First — Middle lat =——(its«éd| SDAA Month “Dey ‘Yer. 
DECEASED OF 
siecurs™) CHARLES: cuRTIS cox Bee ae Ts 6 1963 
5. SEX 6. COLOR OR RACE|7, Mm ARRIEDICN NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x O lest-birthday) ea] Deys | Hours | Min, 
MALE WHITE wipowep [] —_—bivorceD [_] JULY ie 1918 hh oy. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 


|__ Credit. Mahager QUEEN CITY DATRY WEST VIRGINIAMinerall U, Se As _ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EMMETT COX GRACE BALBWIN (DECEASED) —— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive weror datasofservice) 


No, 


16. SOCIAL SECURITY NO. 


220-10-4101 


17, INFORMANT 
Mrs, Madeline Cox, Cresaptown, Md, 


Address 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] 7 INTERVAL setwetn 
N AT 
PART |. DEATH WAS CAUSED BY: 
_, _ |MMEDIATE CAUSE (a) ___ INTRACRANIAL HEMORRHAGE; MACERATION OF BRAIN | Ll Heurs _ 
t Ye DUE TO 
Conditions, if eny, which ) —« Gunshet ef Head : 4 ll Heurs _ 
eva rte to immadiato couse | 


(a), stating the un: 
cause lest, 


ing 
fe) a ot... . 2S 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


ves fg no G] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury In Pert I or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


20a. PLACE OF INJURY (Homa, farm, , 20f. (City or town) ~ (Stata) 


factory, street, office bldg., ate.) | 


20d. INJURY OCCURRED 
Hour a.m. While Not While 
En 9 si peek] cegeata] 


21. I certify that | took charge of the remains described above, held an Autopsy ikl Inspection a) Inquiry va) 
Natural causes ay Accident [= Suicide ix} Homicide iB Undetermined manner Oo 


; / CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER 


SIGNATURE EC eatin 
DEPUTY MEDICAL EXAMINER [ff] 


Month, Day, Yeer (County) 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: 


DATE SIGNED 


January 7, 1963 


7 M.D. 


EXAMINER'S 
NAME (Type) it ; _ Address (Strest, city, town, or county) : = 
'228, BURIAL, CREMATION,| 22b. Ben edict cS) itarelic, M.D oe “CREMATORY 22d. LOCATION ro mber Lan cy Md. (Stee) 
REMOVAL (Specify) : 
Buria 1/10/63 Hillerest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L, George Cumberland, Md, 


PON 11 1969 fort eectge 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR aren PHYSICIAN: The law requires that the death certificate be executed within 24 


ithin: 72 hours after deat 


{ 
* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


{ 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00074 9 GERTIFICATE OF DEATH 


1, PLACE OP DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY ©. STATE b. COUNTY 


or A GANZ. - _MARYLAND || ss MARYLAND ALLEGANY = 
b. CITY OR {if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL and give rest town) 


write RURAL and give nearest town) 


LAND Lifetime er eS 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
y ON A FARM? 
y | 
=¢ SACRED. HEART. HOSPITAL $ i115 OFFUDT STREET —_| sno ig) 
3. NAME First Middle Lest 4, DATE Month Dey Year 
DECEASED OF 
(Type or print) DEATH 19 


5. SEX QWARD OR RACE 
102. Yabo ccuration « iva kind of work 


S 
7. MARRIED. NEVER MARRIED |B! 
WIDOWED |_| pivorcen [] 


B. DATE OF BIRTH 9. AGI 
~7~}] lest birthdey) 
dala” 190k nn 
Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if rt? 
. 


Enginering Depar Textile Cumberland ,Md, sau. s.a. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| ; 
TE: WAS DECEASED EVERINUA Wake REO SD ccanry NO.) 17. INFORMANT MARY ALERIGHEL(D)— ———<———— 


Months | 


Hours [% 


12. CITIZEN OF WHAT COUNTRY? 


{¥es, no, or unkown) | (Ifyes give waror detes ofservies) | 
No__ SST at! 1S CH ART z _ a = 
1B. CAUSE OP DEATH [Enter only ona cause per for (e}, (b), end (¢).] PIIS- - INTERVAL BETWEEN 
‘ IND DEATH 
PART I. DEATH WAS CAUSED BY C ts 
IMMEDIATE CAUSE (2) ee ee : 


} 


4 DUE TO 
i pr ae 
Conditions, if eny, which _— Copperas eee ca 


gave rise Jo immediate couse 


(a), stating tha underlying DUE TO 
2S te) = 3 = 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
Sey eS RMED 
f 
) 5 ae AveqeceLectreal ves [] No DY 
= [20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pad lorPen lof item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Homa, ferm, | 20f. (City or lown) ‘: (County) (Stata) 
8 sich WE While __Not While | fectory, streat, ottice bldg., ete.) | 
Fd nied 19 at work ‘et work [_] | 1 


&.scsay 1963, that (1) Gere} last 


2t. F certify that (I) (this-hespitel) attended the deceased from..... aay 
& M, from the causes and on the date stated above, 


teats, ld and that death occurred at... 


saw the deceased alive on. 


( i ay ae 3 = cS ZG 3 ATTENDING MED. STAFF 22 OND 
on. Treeten ri eek mo. |PHYS. — D& pirecron [] pays. [] Sf! 2G “GZ 
Me NANE Cee) DR. M. GLICK 726 SMALIWOOD STREET, CUMBERLAND, MARYLAYD 
23a. BURIAL, CREMATION, Tap. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Buriat” | 1-30-63 [Sunset Memorial Park | Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
James F. Scaryelli Cumberland, Md. loa FER 1 Chiarle, 
= — = V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00015 CERTIFICATE OF DEATH 00015 


— 


re — —— tS 
a 33 Wi \f ae Doe 2, USUAL RESIDENCE (Whore deceased lived, If institution Residence before admission) 
2 a = @. STATE b, COUNTY 
& neh ae Allegany erin Maryland Allegany 
2 ot is ee rr eS es 
pees b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corpo: its, write RURAL end give neeres! town) 
> 
+ Bat ‘write RURAL end give 7 i? town) 
ET LN Cumber Lan 12/15/1960 Cumberland — 
= 3 eo j d, NAME OF HOSPITAL OR Cat {if not in hospital, give street address) /"d. STREET ADDRESS 
a eee Allegany County Infirmary 313 N. Centre Street | vs[j nol 
2 Sib 3. NAME OF “First Middle Last 4. DATE Month “Day “Yeer 
g 2k {ype or erin) Catherine A. Creal bean Janvary 7, 1963 
= oge 5. SEX "| 6. COLOR OR RACE] MARRIED Tal NEVER MARRIED [] | 8 DATE OF BIRTH PAE genet IF so pA iF | 
a i Female White 1 8 Months re Hours in, 
e 88s wipowep [] _vivorced [] 16/1 74 
6 see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or oe ses 12, CITIZEN OF WHAT COUNTRY? 
= Bees done during most of working life, even if retired) 
3 Efe Housewife : | Maryland Ls. Be: As. 
2 Se Pa | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3g 282 William Little | Catherine Kneeland 
- c nt es 2 ae _ — 
Sc. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI E 
£ aie (Yes, no, of unkown) | {IFyes givewarordates ofservice u 3 TYNOl 17S INE OMSENE JP 9g Gy Oa 5995 = Cumberland, Mde 
a 28 | j Allegany County Taf Srmary. records, 
= 5 >E é 18. CAUSE O! 'H [Enter only pffe cause per are tor (a), (bj, and (c).] ( =) tie 
22 5 5 PART I, DEATH WAS CAUSED Ss il; wll) aah 
F 2B 2 IMMEDIATE CAUSE Wendice ere Gy bhee +t Arcveon. = leew ioe 
fez 
faaze2 4 Ms] our): 
mes fod Qs tt 
ages & Conditions, if ‘any, which 16)! anes 5 Chipenc, 2 aes 
ef 88h geve rise to immediete cause 2 
e2u3— (a), steting the underlying (OU! 
ers cause lost Vesely 3-7 « oy SD 3 
lesa z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
KBSezo io ea PERFORMED? 
Vos os < ves [] no FJ 
ngtces uv = _ = a 2 
Be 8 a E pe ancor Ne PNERLTING a} 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Pa SE OF DEATH 
Rg ze O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a a a ate = — 
| & 42 § | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By <a rt Hour e.m, While Not While fectory, street, office bldg., ete.) | 
BE Use Es p.m. 19 at work [1] at work [| 
2 a 
£2e38 21. I certify that (Il) (this mt the deceased from... 12/15/86 bee ARES assaf aff is aes 4 19.....2, that (I) (we) fast 
3 ‘e 
x23 3 saw the deceased alive o1 63. AQ. and that desth octufred“at.A.«..M, from the causes and on the date stated above, 
5 Paae Sa ade ATTENDING STAFF eS SONED 
o£ Uy PHYS A) DIRECTOR PHYS. 
tae ke k MD. ; | ol eabow 1: 5 1963 
iz 35 ge 22e. PRTG 22d. ADDRESS 
Eee es ™ Dr. Lee B. Mathews __49 Greene St., Cumberland,Md. 
QePue /\ 3a, BURIAL, CREMATION, |23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stole) 
belt heels REMOVAL (Specify) 
ore 8 Burial 1/9/63 Rosehill Cemetery Cumberland Maryland 
- VR AIS (4! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 ‘ . wy “I 
Tee Ruth_E. Silcox Cumberland Maryland vate JAN 9 | [Charlo erg 
= — ath - a 


MARYLAND STATE 


~ 


001 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ths shai ed OF DEATH 


‘CUPATION (Give kind of work 
done during most of working lile, even if retired) 


13. FATHER'SNAME 


ISSAC V. DASHER 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Toreign country) 


i. é OF, 
se 1, PLACE OF DEATH r > 2. USUAL RESIDENCE (Where decoesed lived, Il institution: Residence betore edmission) 
e encom e. STATE b, COUNTY 
@: any "MARYLAND PONT ALLEGANY 
od b. eeu ty outside ea at ly , c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Il outside corporete limi tite RURAL end give neerest town) 
writ en ive nearest town) 
ca CUMBERLA | DAY CUMBERLAND 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) 4. STREET ADDRESS ° CaNS 
2 Mi 
_ MEMORIAL HOSPITAL 923 MARYLAND AVENUE __| ves] No[ 
JAMIE OF First Middle Last | 4. DATE Month oS a 
" DECEASED | OF 
prs VIRGINIA D. DASHER | PERTH JANUARY 2319 63 
3. SEX J 6 COLOR OR RACE! 7. MARRIED [IU NevER MARRIED [] | 8 DATE OF BiRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pit tee Mee Deys | Hours] Min. 
A wipowed [x] pivorcen [_] 10-29~ i} 878 yrs 
3 Barter a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| WEST VIRGINIA 


| 14. MOTHER'S MAIDEN NAME 


|__ MARGARET COWGER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, no, or unkown} | (Ilyesgive werordatesofservice) 


ss — ee 
18. CAUSE OF DEATH TEnter only one cause | per Tine for la). (b), a ani 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16, SOCIAL SECURITY NO. 


d (c).1 


Carmo of Rigtttrdns, = Metashiles, "eRe 


sit permit. Then please remove carbon papers. Pages 1 and 


ned by the attending physician and completely 


|, cremation, or removal, and in any event, ae hours after deat! 


/ x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause o 

DUE TO 


The law requires that the death certificate be executed within 24 


{e), steting the underlying 


cause last. aor 


17, INFORMANT 


“Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


1) INTERVAL BETWEEN 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
/ Ee 
Ols 
i | 20e, ACCIDENT WAS UNDERLYING [1 | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | We EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. 
i] Hour e@,m, While Not While 
ot 19 jat work [_] et work 


19.43, and t 


saw the deceased alj 


1G TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN iN PART ile) 


2. 1 certify that (I} (this hospital) attended the deceased from... 


1. “WAS ‘AUTOPSY 
PERFORMED? 


L)_xo pa 


YES 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


PLACE OF INJURY (Home, farm, | (County) (State) 


fectory, street, office bldg., etc.) | 


nd ae , 19663, that (I) Gwe) last 


hat death occurred at... 240, Ads the causes and on the date stated above. 


201, (City or town) 


State Dept. of Health prior to burial, 


ATTENDING 


MED. 
PHYS. DK” DIRECTOR 


STAFF 


OO Pays. (9 


M.D. 


EA i 


22d. ADDRESS 


\ 


3b. DATE THEREOF CEME 


ae eg CREI ATION, 
L (Sp 


director, page 3 should be detached for use as the burial-tran: 


be filed with the 


234, 


f 


|GNED 
ty, town or er i ) 


TO HOSPITAL OR arrew PHYSICIAN: i 
death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


oan 


SIGN: "8 


YR AIS (4) 
1SM 7-62 


RY go TREMATOR RY = 
Late 
i fc'D BY a 


(FEB 1 8 Winnie 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


within 72 hours after death. 


and in any event 


= 


yy 
fy 
5 
5 
3 
8 
5 
a 
vv 
8 
14 
2 
~ 
o 
oO 
> 
FA 
€ 
a 
° 
a 
a 
& 
3 
= 
a 
€ 
£ 
2 
= 
5 
2 
2 
ee 
% 
Ps 
© 
fe) 
” 
3 
a 
= 
5 
8 
& 
rf 
2 
5 
8 
= 
3 
2 
u 
e 
<= 
2 
vD 
Hy 
" 
8 
: 
2 
es 
3 
° 
2 
a 
~ 


or its designated egent, prior to burial, cremation, or removal, 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


TO DEPUTY MEDICAL A This certificate should be executed within 24 hours after death. If any delay is - } 


VS. AISME 
SM 9/60 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 


519 City View Terrace 


99016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00016 
LP ial DEATH 2. USUAL RESIDENCE (Where aaa lived, vit insiitution: Residence efore panteeae] 
“8 F STATE b. COUNTY 
Allegany Marvianp || Maryland Allegany 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) nih 
Cumberland > 40 years - Cumberland 


@, IS RESIDENCE 
ON A FARM? 


[yes [No Bad 


STREET ADDRESS 


519 City View Terrace 


“3. NAME OF First “Midde shat me | 4s CATE Month Dey Year 
DECEASED z 
(Type or print) Charltes We Davis | DEATH Jane 16 1963 
5. SEX 6. COLOR OR RACE|7, mapRieD JK] NEVER MARRIED []| & DATE OF BIRTH 9. AGE [In yo UNDER # YEAR| IF UNDER 24 HRS. 
. lest birthday) [Months] Deys | Hours | Min. 
Male White wows [] _oivorco []| April 19,1922 40 | | 


13, 


{Yas, no, or unkown) 


0a, USUAL OCCUPATION (Gi 
done during most of working lif 


| Pipe Fitter 


FATHER’S NAME 


Clarence L. Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordatesofservice) 


yes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b, KIND OF BUSINESS OR INDUSTRY 


| Glass Works 


Ti BIRTHPLACE ee or foreign country) 


Cumberland, Md. 


‘| 14. MOTHER'S MAIDEN NAME 


Myrtle Deremer 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


212-18-14 Mrs, Margaret Davis ,Cumberland, Ma. 


ind of work 
‘en if retired) 


War 


MEDICAL ee 


23. 


cause lest. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, © 


(a), steting the underlying 


nd (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


ATL OTntoiate cause) COKOnary Occlusion ___|_ Sudden _ 
/ / j DUE TO 
Conditions, if any, which oa Coronary Sclerosis ee 
geve rise to immediate cause mene 


CAUSE OF DEATH. 


Hour e.m. 
p.m. 


death resulted fr 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME | (Type) 


'22e. BURIAL, ¢ CREMATION, 


Rl hae Fy) 


James _F. 


20. TIME OF INJUR) 


FUNERAL DIRECTOR 


PRIMARY [1] or CONTRIBUTING [) 


PERFORMED? 
yes [] no 
P20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) : a 
Y Month, Dey, Yeer 


While __Not While fectory, street, office bldg., ete.) | 
et work [|] et work 


| 20d. INJURY Seah en ta ‘OF INJURY (Home, farm, : "20%. (Clty or town) {County) “(Stete) 


19 


—— 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Pal Inquiry iE: and in my opinion 


‘om: Natural causes xi. Accident (Gi: Suicide (mi Homicide imal. Undetermined manner a} 


1 , CHIEF MEDICAL EXAMINER 
£ / J ny, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 ed 16, 1963 
BENEDICT SKITARELIC, M.D. address is it land i 
22b. DATE THEREOF Zac, ‘NAME OF CEMETERY OR CREMATORY Tid, IOCATION (CN See ber. siete 


Davis Memorial Park Cumberland,Md. 


ADDRESS | 24e. ie 'D BY REGISTRAR | 24b. REGISTRAR'S te 


carpelli, Cumberland,Mg. | oaAN 1 ¢@ 1963 ree ‘enlts f Jeecge. 


Jane 18, , 1965) | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00618 CERTIFICATE OF DEATH 


‘@* S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


ez 
$3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
Sa | ONT ALLEGANY * STATE MARYLAND * COUNTY ALLEGANY 
eofe MARYLAND 
M ) Bb. CITY OR TOWN (if outside corporete limits, —~*«|_c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
i write Gre MEE Kier” 
a UMBE REA IHR. 7 MIN. | / CUMBERLAND 
= ie d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) yd. STREET ADDRESS See eee 
on 
aie MEMORIAL HOSPITAL 403 AVERETT AVENUE | ves [1] No Di 
Sn 3. NAME OF First Middle lest 74, DATE. Month "Dey, atest eae 
ag DECEASED OF 
ae (Type or print) PASQUALE DIMALO wes ad JANUARY | 9 6 
5s 5. SEX "/6. COLOR OR RACE|7 MARRIED a) NEVER MARRIED | oO ] 8. DATE OF BIRTH ~—-|9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ed last bitthdey] |"Months| Days | Hours | Min, 
r MALE WHITE | woowen[] _oivorceo[}| NOV. 2, 1897 vs sat i 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRI PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


RETIREOMi11 Room KELLY TIRE CO, | _ITALY,_Naples rid sR Aes ee 
13. FATHER'S NAME Emp 1 oO ye e ‘14. MOTHER'S MAIDEN NAME 
| 
|_ Viceenzedio Dimaio | Mary Aldaco 2s. = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7) 17. INFORMANT Address 
(Yes, no, of unkown) | (ifyesgive wer or detes ofservice) 
217-10-6624 MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
j [Enter only one ceuse per line for (a), (b), and (ce). ‘[ INTERVAL BETWEEN 
PART ft. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (e) G7 » EE r |e Pane 
DUE TO | are 
Conditions, if eny, whieh (b) (ig as 
geve rise to immediate ceuse ay os 
(a), steting the underlying DUE TO —— 


causa fast, {e) 


PHYSICIAN: The law requires that the death certificate be executed within 2 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “T(e)| 19. WAS eee 
ab dalla PERFORME 

5 ——— ves [] no 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) \ a, a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) er——_—_ 

“y < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 36 ~ (County) (Stete) 
a Tete hes mi While __ Not While fectory, street, office py ete.) | 
= 


et work it work | 


aa 
a4 certty that D its pith attgnded the deceased trom. 4/4 2A4.C/... 


be retained by the hospital or attending physician. 


.. and that death occurred he 27, heme cauSes and on the date stated above, 


m7 7b. DATE 
ATTENDING, s SIGNI 
PHYS. DIRECTOR 0 pays. 1 wly/:2 OF1G35) 0 


22d, ADDRESS 


122.8, CENTRE STREET, CUMBERLAND, MD. _ 


DR. R. J. WILLIAMS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may 


TO HOSPITAL OR arrow 


23a. BURIAL, CREMATION, 3b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
, 1963 Sunset Memoria Cumbe 
Wn, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, Wee SIGNATURE 
ee Charles L, George, Cumberland, Md, oats JAN 22 'b63 fe toro 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 00 19 CERTIFICATE OF DEATH C 09 18 
1. PLACE OF DE. Ts = - >j| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca batore admission) 


SS 
Ya 


done frost of working life, even if retired) 


Ma E WHITE wivowed [] —_—vivorceo [_] | SEPT. 1942 20 
Wa. USUAL OCCUPATION (Give kind of work | WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 11 nly & Slate, or foreign country) I 12, CITIZEN OF WHAT COUNTRY? 


; USWA. = 


| 0) 
43. FATHER’S NAME 14. nctARY LAS N NAME 


s 
a EMV a. COUNTY °. STATE b. COUNTY 
we ALLEGANY MARYLAND ; : 

“3 > = 2 2 ae __ALLEGANY 

- Hi b. ony OR TOWN [if outside eae laa cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 
u ai neerest town) 
a = CUMBERLAND? LA VALE ee 
AS S d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) —+||~—=sd. STREET ADDRESS |e. IS RESIDENCE 
5 072 ON A FARM? 
( . 

Bb qwamSACREO- HEART. HOSPITAL ees 6LO..NORTHFOURMH. STREET ____| v1 no Lx 
ey 3 3. NAME OF First Middle Lest 4 Month Dey “Year 
2 Ng \ pet | 

i ype or print) as 

: g I 5. SEX Te, ac ‘OR RACE D J] | 8 DATE OF BIRTH - 19. JANUAR’ iF YF UNDER TO | IF UNDER 24°HRS._ a ER SB ae 

3 1% 3 7. MARRIED NEVER MARRIED: 3 Wada 2 
3 Stee Oo pa | last birthday) montis anaes Days | Hours Te ee ie 
2 
& 
= 
8 
= 
3 
vu 


CATHERINE DRESSMAN. i 


7, INFORMANT 


(Yes, no, of unkown) | {Ifyes giva warordetes of servic: 


18, CAUSE OF DEATH [Enter only one couse per ling for (e), (b), and (e).1 aay peiween 
4 

PART |. DEATH WAS CAUSED BY. & rs 

IMMEDIATE CAUSE (a) 7 fu - ltt itn ety he Bbinlé - a 

- DUE TO 

Conditions, if ony, which 6) 

g0Ve rise to immediate couse 

{e), stoting tha undarlying (| DUETO 

couse last, os. 


15, WAS DECEASED EVER 7 \F é mae AN (0 saat SECURITY N¥ 
x 


cremation, or removal, and in any event, 


3 Zz: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 2 ah te PERFORMED? 

. 4 fn bur an vis [] NO 

aa = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ¢ neture of i injury in Pert | or Pert Il of item 18. ) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & [iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
= a bora. While __Not While fectory, sireet, office bldg., etc.) | 

° = p.m. 19 at work al work ! 

a 


, that (I) (we) last 


saw the deceased alive on.. ...M, from he causes and on the date stated above. 
Bellas - = 226, DATE 
ATTENDING MED. STAFF SIGNED 


De, IU, ashe Paap 


22c. PHYSICIAN'S 


apie cS) seve? 


mo. | PHYS. (_ pirector ey PHYS. oO 
«| 22d, ADDRESS 


55 GREENE STREET | CUMBERLAND, _MARYLAND . 


—~ 


iled with the State De; 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ab ccimcin The law requires that the 
death. Page 4 may be retained by the hospital or attending physician. 


) 230, BURIAL, SIOAATION, ar DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

} ec 

2 /) ele we SS Ni: Sie aaa Ceme Cumberland “ae, 
hc 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY 28 2Sb. REGISTRAR'S SIGNATURE 

1sM 7-627 ee pres Ing . Cu mb erlanel, Wed t pate JAN. 2 8 j 63 fore wkig ecrtpne 


—_ 


after 
coo 
Id 


ficate be executed within 24 @ 


The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicien and completely filled in by the funeral 


TO HOSPITAL OR arte wo PHYSICIAN: it 
death. Page 4 may be retained by the hospital or ettending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, wishin 72 hours after déa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


x 


~ | FEMALE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00020 ___ CERTIFICATE OF DEATH “= Sas 


1. PLACE OF DEATH = ’ "|| 2. USUAL RESIDENCE (Where deceased lived, If insiifution: Residence befora admission} 


a. COUNTY ALLEGANY pee “STATE MARYLAND SONY = ALT RGANY 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give neares! town) 
STeURe” Ag FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS je HG 
MINERS HOSPITAL | 75 We MAIN ST. ves [] No 
. NAME OF First Middle last 4. DATE Month Day Sen ay 


DECEASED 


{type or print CATHERINE D. DRUM | team = JAN. 25, 19 63 


5. SEX &. COLOR OR RACE|7. maRRIED fiat NEVER MARRIED ole DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WETTER | wos oneren ty JUNE) 17, LOR | BS ene] Om | eo | me 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


K OWN HOME PENNSYLVANIA | U.S.A. 5 
13, FATHER’S NAME 


L MOTHER'S MAIDEN NAME 
HUGH DURKIN MARY MORAN 


1S. WAS DECEASED EVER IN U.S. ARMED sa SOCIAL SECURITY NO. | 17. INFORMANT =. ¢ Address — 


(Yes, no, or unkown) Te ee eee 14-32-3382, | | MRS. ANTHONY BOLLINO , FRO STBURG, MD. 


INTERVAL BETWEEN. 
IMMEDIATE CAUSE (a) 


Ak ND DEATH 
DUE TO 


Conditions, if any, which = 
gave rise to immediete cause ae = | . 
(a), stating tha undarlying DUE TO Y. 
cause lest. i oie! 

( fk 


18. GAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 


‘per line for (a), (b), end (c), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VAS AUTOPSY 
PERFORMED? 

5 ves [] NO 

 [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

oe : S ae. 24 Se ee ee. 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stefa) 

= Hour’ 6: While Not White | factory, street, office bldg., etc.) | 

2g Bia. 9 at work [_] at work | 


4 that (i) (we) last 
fm the causes and on the date stated above. 
. 22b. DATE 
wo, [ORES Bron AEE Wz ype 
22d. ADDRESS 


22c. PHYSICIAN'S 
NAME es] We 0, McLANE, M. D B. MAIN ST., FROSTBURG, MD. _ 


23b. DATE THEREOF Be. ~ NAME OF ‘CEMETERY ‘OR CREMATORY 234. LOCATION (Gy, t Towne or reounty), = (Stete) 


1-28-1963 |ST. MICHAEL'S CEMET _FROSTBURG, MD. 


TOR’ SuSIGNATURE ‘ADDRESS | 2se. REC'D BY 39 ised 25b. we "S$ SIGNATU! = 
Ti Lewes _FROSTBURG, MD. loa JAN 2 9 1g63 ales Nudge 


2. | certify that (I) (this hospital) attended_the deceased front. Sel. AJGA... . 


MM eB 192.3 and that death tn oun tof, 


saw the deceased alive on, 
220. SIGNATURE 


230, BURIAL, CREMATION, 
Nae 


24 FUNT 


- 1 


FOR STATE 


HEALTH DEPT. 


1g! 


be retained for your files. 


A 


State Board o; 


jeath. 


Item 18. Give Pages 1, 2, and 3 to the funeral director, P: 


Office along with form PM3, Page 5 
burial-transit permit. File pages 1 and 


ig the word “pending” in per 
aminer’s 


4 should be forwarded to the Chief Medical Ex 


... This certificate should be executed within 24 hours after death. If any delay is @, 
WI 


TO DEPUTY MEDICAL EXA. 
please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


VS. AISME 
5M 9/60 


BY 


Sf 


urs. 


t within 72 


ignated agent, prior to burial, cremation, or removal, and in any even’ 


11 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pane? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00 


1, PLACE OF DEATH 2 USUAL ‘RESIDENCE (Whara de aaereies lived, If institution: Residance before admission) 
ety e. STATE b. COUNTY 


yb. cl CITY OR TO" if Ours ay rete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN ¥ ‘outsida corporata limits, write RURAL end ga Waa town) 


writa RURAL end giva ereat town} 


a fumbexdend. INSTITUTION {if nol In hospilel, it fe. address) oa STR T aber and Ma — — ‘@. IS RESIDENCE 


ON A FARM? 
scwaeSpered Heart tegp, (D-0.Aj,__| | 10.C, Fort Gumberlend tomes, “SO "° 
DECEASED OF 
(ypsorprnt) ___—“ Walter Williem Edwards. PRE elie, 1963_ 
‘5S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR IF UNDER 24 HRS. 


7. MARRIED JF] NEVER MARRIED [“] 


wipowen [_] Divorced [] 
4Ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Dec, 26, 1914 | 48 = 


V1. BIRTHPLACE {State or foreign country) 


Months | Deys 


Colored = | i 


om irr ant OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


during post pf working lifa, aven if relirad) 
Chabdern” . Cumberland Md,_ Us. Se Ae 
-ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
alter N + Ed | Laura Williams _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror datesofsarvica} 
Seen Mrs. Walter Edwards. Cumberland Ma, ss 
18. CAUSE OF DEA: [Enter only one cause par lina for (e), (b), end (c).} RTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 One MITADDIBEATE 
IMMEDIATE CAUSE (a) Goronary Occlusion . 3: See __}|. Sudden ___ 
‘ e / DUE TO 
Conditions, if any, which )___ Coronary Sclerosis with Thrombosis wee 


geve risa to immediete causa 


{e}, stating tha undarlying DUE TO. 


(ce) == —* = ——— _| 


19. WAS AUTOPSY 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! ONDITION GIVEN IN PART 1a) 
bad ON SAU A Lal PERFORMED? 
Ee 
3 YES NO al 
=] 20. EXTERNAL CAUSE WAS __—*|_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | ‘20f. (City oF town) (County) (Stata) 
oy lipir’ elt While Not While factory, street, office bldg,, ete.) | 
Es pum, 19 et work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection tx! Inquiry ba and in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


“4 CHIEF MEDICAL EXAMINER fel 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


Cases, DEPUTY MEDICAL EXAMINER [X] January ey wie 
NAME (yee) Benedict Skitarelic, M.D. Address (Straat, city, town, or county) Cumberland, = 
22e. BURIAL, hee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of country) * GSteia) 
hes (Spacify 
Uriel 6 JPFHUR33 Woodlawm 6m Cumber1an and» MG 
e 
yy, aol 3 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 


! 


care JAN 21 


Se be, Ce oe 963 fhe lia Nyt 


@ after XS 
pletely filled in by the funeral 


pers. Pages 1 and 2 should 
72 hours after death. 


Ll 


vP 
in 


The law requires that the death certificate be executed within 24 


h prior to burial, cremation, or removal, and in any event, wit 


PHYSICIAN: 
y the hospital or attending physician. 


TO HOSPITAL OR ATTE 
death. Page 4 may be retai 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Healt 


director, pa: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS { 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, airy 


00022 CERTIFICATE OF DEATH 00021 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Se TCOMMTY ©, STATE 6. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGAN Y 
'b. CITY OR TOWN [if outside corporate limits, “|. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lf outside eorporete limits, write RURAL and give neorest town) 
write RURAL end give neerest town) ) 
FROSTBURG 9 DAYS ee FROSTBURG ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 0. IS RESIDE 
ON A FARM 
______MINERS HOSPITEL sr is p _ Les Eno 
3. NAME OF DECEAGED First Middle Lest | eee! “Month ‘Day Ss Yeeor 
Fr 
{Type oF pri WILLIAM Re EISEL pearh JANUARY 8, 19 63 


5. SEX 6. COLOR OR RACE| 7, MARRIED }] NEVER MARRIED [] | 8. DATE OF BIRTH a pect inGwen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


rere Days 


MALE WHITE wiowen[]  vivorcto[}| DEC. 30, 1890 | FO ym. 


done during most of working life, even if retired) 


MINE FOREMAN ss SHERMAN COAL C0.. MARYLAND _ | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY EISEL ANNIE BRODE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address ieee ORMOND Sia 4 
? 


Nestor unkown) | (Ifyesgive warordates ofsarvice). 217- 10 -6 90 MRS. a SABELLA EI SEL, FRO $ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).j Tae BETWEEN 
PART |. DEATH WAS CAUSED BY: T AND DEATH 


523 6 “4 IMMEDIATE CAUSE (a)__ Leute rG ee eee A beste ele 
3 ee DUE TO 
aioe nd a } oe Rr: teas Jacbre peer: 
gave rise to immedieic couse DUE TO 2 

(e) Cfamee “a sie vb 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ti, Nertrach (County & State, or foreign country) { CITIZEN OF WHAT COUNTRY? 


{a), steting the undertying * 
cause last. 


z PARTJI. OTHER pee Bes CONDITIONS CONTRIBUTING T DEATH BUT NOT REtAMD TO THE po oe NAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
2 PERFORMED? 
= /b ie re Lory te 3 cs 2 Ace Od C, 

& pS CEPR te BSED ie 2 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDIC, NER} 

~ —s — <= _—= 
& [20c. TIME GF INJURY Menth, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
ra Higa asa? While __ Not | factory, street, office bldg., ete. | 

2 ain; et work [_] 


21. | certify that (I) (this hospital) attended the deceased from......AL/A.0E ccc eee 10... LAT ™ 19.23 that (I) (we) last 
saw the me on......! vam VEY. Ss ce 19@.8. ., and that death occurred at... .....M, from the causes and on the date stated above, 


pa 5 PA) ATTENDING MED STAFF 7 ene 
iS Ss. f 
faze. PHYSICIAN'S se. Sete recs “a mecros Cree ee 
“awe er) MARTIN ROTHSTEIN, M. D. | BROADWAY, FROSTBURG, MD. 
23a, eer pais lds 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
BURIAL” | 1-11-63 F'BG. MEMORIAL PARK | FROSTBURG, MD 


24 FUNBRAL DIRECTOR'S SIGNATURE Z ADDRESS 25e. REC'D BY REGISTRAR | 25b. piso iG SIGNATURE 
WA ‘is ee FROSTBURG, MD, _loaWJAN 14 1963 fCLonboy Nudge. 


MARYLAND STATE DEPARIMENT OF HEALIA g 
Div SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Litt 


34 - CERTIFICATE OF DEATH 0 0) 02 2 
1, PLACE OF DEATH a 2. USU. RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


2 j 
ee 2. COUNTY 2. STATE b. COUNTY o/c 
Bg an. #3 Be _MARYLAND _ __ALLEGANY. 
=u5 B. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN [If outside corporate limils, writa RURAL and give neerast town) 
= ee write RURAL end give nearest town) 
Airset i MD_ 2 WKS. ae oe 
£3 34 | a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||) d. STREET ADDRESS IS RESIDENCE 
= es : ON A FARM? 
2 ees : yes [_] No 
2 tsa SACRED HEART HOSPITAL ROULE_#L s [] NOR] 
3 es 3. NAME OF First Middle Lest 4 pee Month Day Yaar 
5 Ban DECEASED 
Saue ae (Type or print) Ww GL | DEATH 19 
$ 5s 5. SEX |] 6: COLOR OR RACE) 7, married [] NEVER MARRIED 7] ‘8. DATE OF BIRTH = 19. tena hen vo eur aes 
ovo onths ays jours in. 
x &5 MALE , wiooweo[] —oivorctDE] | TT BaGh9/ 1591 71 | 
3 se Wa. USUA UPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & a ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
htc re dona during most of working lifa, aven if ratirad) 
B REE RETIRED GROCER OWN BUSINESS ALLEGANY MD. USA ee 
Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ of +. 
$52? | GRORGEENGLE _ SOPHIA REPHANN 
cS Se 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
£ £53 (Yas, no, or unkown) | {ifyesgivawarordates of service) id 
= of 3 al 20-30-8074 » CHART + 
= = = — 18. GAUSE OF DEATH [Entar only on per line for (a), (b), and {c).] Bee ean 
eS PREY 
soar. PART I. DEATH WAS CAUSED BY: 
eee orATH Mcolave cause (a) Cute lymphatic Leucemia T*me 
£ S52 &§ f  _ pue to 
gir oe & Conditions, if ony, which Y=" — (b) al. . 
ee 88 5 Qave rise to immadivta cause 
Rab eee ee (2), stating tho underlying DUE TO 
“5 ga5 Sc at ee te = “3 
z ere z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bin = 
os is =| Ceronary Heart Disease, Glandulat War tbe ’ inactive a yes] No [] 
Eee ; = ee we be ju 
vos 3.2 = | 20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HC 
5 pat js & | oR CONTRIBUTING [] CAUSE OF DEATH 
2225 G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
B33 8 5 [2dc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2Ue, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
Set - Hebei | While Not While | factory, street, otfice bldg., atc.) 
AL<so EI 19 [at work [] at work [-] | 1 
Zam Ot : 
Heose tify that (I) (this hospital) attended the deceased from , toe a 19.43, that (I) (we) last 
= 
8 ose saw the deceased alive on. oe ea 1963. and that death occurred at M, from the causes and on the date stated above. 
5s ae SIGNATURE i ae 22b. DATE 
6 Roo “S en? a ATTENDING. MED. STAFF SIGNED 
eime mp. | PHYS. 3] piecror [-} pHys. [] 143663 _ 
z 3K Gs Ze. PHYSICIAN'S "199d, ADDRESS a 
Boe as pes ied Ralph We Ballin, M.D 62 Greene St. Cumberland, Mde 
a ra ee ae ee 2 Rentneeubeacnsnerdoece 
92D 83 / Ze, BURIAL, CREMATION, | 23b. DATE THEREOF a3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Teh se REMOVAL (Specify) Sy | ze nt 
ovoos BURIAL a Viinvsren l fe ~ Leh @ (Ceeruhe ee ap 
. e ais 24 FUNERAL DIRECTOR'S SIGNAT Routes 2Sa. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


tl Beeston |o SIN 1 13 erlss eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ician, 


91582. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


18. CAUSE OF DEATH [Enier only one cau 
PART |. DEATH WAS CAUSED BY: 


ME, 


JAL HOSPITAL CUMBERLAND, MARYAADPaeny:ey 


a 


ONSET AND DEATH 


s 3 . = 
= 6 1, PLACE OF DEATH USUAL RESIDEN re deceased lived, If institution: Residence before edmission) 
a= cs * SEWERS; me tig ne a, STAT b. COUNTY a 
@:: MARYLAND WEST VIRGINIA HAMPSHIRE 
= v/g b. CITY OR Town (if outside corporate Thi, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
= a au write RURAL and give nearest tow: )/, . 
a 225 CUMBERLAND, MARYLAND DAYS LEVELS, W. VA Ir eee 
£ pas , ) d. NAME OF HOSPITAL oe INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRES: 1S RESIDENCE 
= =f A 
a 
3 5&3 0’ | _MEMORI@L HOSPITAL CUMBERLAND, MO ("ae es eases 
Bz ste . NAME OF “First “Widde * “Last Month Day Year 
3 2 I pee 
or print 
2 FX reser FREDA M EWERS sen UA RY De 
54 8 3s 5. SEX 6. COLOR OR RACE|7 MARRIED 4) NEVER MARRIED |] | & DATE OF BIRTH 9. ies th i INDER 1 YEAR) HF UND! 
~ lest birthday) (Months) Deys | Hour 
35S FEMALE | WHITE wipowed [] _ivorcep [7] Te a ee 
oa: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH AcE Waa & State, or foreign at ] 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) . | 
= ep 
B28 3 Pennas “2. UaSahe = 
ete 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
a £3 
a ee 
oh ak _ CHARLES GREEN MARY PLA = 2 
of US § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT TIER Address 
= to 
Bi 2) 
£c= 
B 
m4 
by 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PHYSICIAN: The law requii 


IMMEDIATE CAUSE (e), 


Pi—e 


cause last, 


{ce}. 


3 } \ DUE TO 
Conditions, if eny, which (b) = 
eve rise to immediete couse —— g5g Yo. 
(e), steting the underlying f CUETO Capi Momer 


HE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 


3 
= 
a 
feck 
5 Ga 
si 
33a 
w= oe 
Let ) |Z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 
283 i] 2 , i. = se PERFORMED? 
mele UIs yes [.] NO te 
& =e 
255  ]20e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
oud © | OR CONTRIBUTING [1] CAUSE OF DEATH 
£2- G UF EITHER, NOTIFY MEDICAL EXAMINER) 
as 2 3 [oe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stele) 
rad Halles ae! While Not While. factory, strat, office bidp., ete.) | 
g oe ee 19 at work [_] et work [_] 
2 
eos 2. 1 certify that (I) ( ) gttended the deceased from....[..2.5 a scccseeey 1948.0 that (1) (we) last 
£202 4 saw the dece; alive on... , and that death occured 4 causes and on the date stated above, 
ag of 
ae 22a, YGNATU Wb, DATE 
Ora Oye — ATTENDING STAFF 
ay Se a Mp. | PHYS. DIRECTOR 0 Pays. oO fi 
5 ag 2 22c, PHYSICIAN'S 22d, ADDRESS 
Oey & NAME (Type) 
ise : 2 a 2 = 
eps 73s, BURIAL: CREMATION, | 236. DATE THEREOF 23¢, NAl CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a go5 OVAL (Specify) ig 
vo v7 (4 Zz 
es 1a]. ig & f ie 
VR AIS (4) 'S SAGNATURE be ADPRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae CN UY e erauoly low FER IL 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SE TIE 
025 CERTIFICATE OF DEATH 3 


\ pt pL Ce DEATH . . . ow 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before admission) 
ky a. STA’ b. COUNTY ee 
W.VA. 


ch brs MARYLAND . 
B. cave \ tere corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 


write RURAL and give nearest town} 


= 


@»- ps é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


|__ CUMBERLAND __ REET o 
¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) || Pa BNOBEY ST eRe ice 
| 
| SACRED HEART HOSPITAL 7 | ves [ } NO 
3 NAME OF | * = Middle RIDGELEY ‘| 4, DATE Month F ‘Yaor & 
{Type or print) SLER | DEATH AR AN 19 6 93 


3. SEX ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


76 cok ‘OR a 7. MARRIEDYY_] NEVER MARRIED [~] | oars sHedbe | AT 
Of] [al last birthday) |“Monihs] Deys | Hours | Min. 


MALE WHITE wipoweD {| Divorcep [_] 5-25-1890 72 yn. 
Tas. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


ae done during most of working life, even if retired) 
TRUCKER TIRE INDUSTRY W.VA. | U.S.A. 
MAIDEN NAME 


| 13. FATHER'S NAME = ‘V4. MOTHER'S 
4 JOHN FANSLER ALICE GIBSON 


Bs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY =| 17, INFORMANT <2 Address: 


10, oF unkown) | (Hfyes give warordetes ofservice) 
33 18 8604 PI'S CHART 


8. DATE OF BIRTH 


event, within 72 hours after death. 


NO 


18. CAUSE OF DEATH [Enter only one ceuso per line for (e), (b), and (e). Vy | INTERVAL BETWEEN — 
Are p, ONSET ANDDEATH 
PART I. DEATH WAS CAUSED BY. VA a 
IMMEDIATE CAUSE (e) Dade OS. ref - | Kea 


DUE TO Lp es, 

any, which (b) [PEE i = LL bor biz tg ee 
geve rise to immadiete ceuse ; ‘ | 
fa), steting the underlying ( DUE TO LoL 4 L, : | 
cause last. | 


ian. 


The law requires that the death certificate be executed within 24 


TO HOSPITAL OR eo ae 
death, Page 4 may be retained by the hospital or aitending phy: 


1. "WAS AUTOPSY 


Fs PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
<=> i, Sr PERFORMED? 
= 
Cls ad ts eh if ves [] No [) 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) ~ (State) 
= cur cena While Not While | factory, street, office bldg.. “,ete,) | 
2 ey 19__ let werk [7] at work [| 


21. 1 certify that (I) (this ho; ee etree the eee {OMA get ey (FESS LS wor 192; that (1) (we) last 
saw the deceased alive on. J =, and that death occurred at.. ......M, from the causes and on the date stated above. 
22a. SIGNATURE ee DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. a2 DIRECTOR i pays. [J 
[22c. PHYSICIAN'S . ~\22d. ADDRESS 


NAME (Type) 


R, DURRETT = VIRGINIA AVE .CUMBERLAND, MARYLAND. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Specify) 


Buri 1963 | Sunset Memorial Park __| Cumberland, Md. _ a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. Haetiae REGISTRAR | 2Sb. REGISTRAR’S aed 
196 


YL, ating Veetae. 


o 


‘23a. BURIAL, CREMATION, Yown or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and.2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


VR AIS (4) 


ISM. 7-62 Byron Kight Cumberland, Md._ 


DATE 


MARYLAND STATE-DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MMARYLAND 


oR STATE | COGZS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00024 


done during most of working life, even if retired) 


HEALTH DEPT. |%- piace or venta ~ || 2. USUAL RESIDENCE (Where deceosed lived, If insiilulion: Residence before admission} 
= a tad a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND || MAR} ub <a LE 
y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, writa RURAL end gi wn) 
3 write RURAL end give nearast town) : 
. By 4 _ CUMBERLAND — LIFE __||C = CUMBERLAND — = 
oF a | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS dy: 
3 
a 
Le % a 510 FREDERICK STREET said | 607 LINCOLN STREET ee yes [7] NO 
2 3 3. NAME OF First Middle last 4, DATE Month Dey Yeer rs 
pat DECEASED, @ OF of 
it] 
£5 peerenl. ROBERT L. FIELDS DEAT —_SANARY Pha. 19 
£5 5. SEX 6. COLOR OR RACE)7, MARRIED RNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
24 tast birthday) ueie| Deys | Hours | Min. 
E ai MALE WHITE wiowe[] __ bivorceo [] SEPT. 25,1890 _ ae 
oe: Te, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se,” 


~~ / | MILLING DEPT. TIRE COMPANY MARYLAND USA 

os, /13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME : 

Ma JOSEPH FIELDS _ ; ELIZABETH COPE _ as f 
= 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

F: 214 07 0204 | EDGAR G. FIELDS CUMBERLAND, MD. 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] ®. Thienval HAWES 

Z AO ATpAMEOIATE CAUSE ().__ CORONARY OCCLUSION SUDDEN __ 


DUE TO 
Conditions, if eny, which i) CORONARY SCLEROSIS we foe ee 
gave rise to immadiate cause BUETO 


(e), stating the underlying 
{c). 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 


‘AS AUTOPSY 


This certificate should be exeguted within 24 hours after death. if any delay 


Zz . OTHER SIGNIFICANT CONDITION: . 
m Ne % * PERFORMED? 
O}s|__ we & i FT va - ves []_ NO 

©} 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oan is 

i & | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z 1 20c. TIME OF INJURY Month, Day, Ye | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Steta) 

5 Mou While Not While fectory, street, office bldg., etc. u } 

= SS 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy le} aie [x Inquiry Ox and in my opinion 


death resulted from: Natural causes BX]. Accident [_], Suicide as Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL it dhe ‘ laratre! ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Grin cibiindk M.D. im 


EXAMINER'S DEPUTY MEDICAL EXAMINER Pf JAN. 245 1963 
NAME (ves! BENEDICT SKITARELIC, M.D. Ades (Soo! iy. town, ot oD, 9, CUMBERLAND, MD. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and in any event! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICAL ®., 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tn, or country) (State) 
= REMOVAL (Specify) i 
5()| BURIAL | JAN.27,1963 [SUNSET MEMORIAL PARK _ 
ADDRESS 


23. FUNERAL DIRECTOR 


(BERLAND, MD, 
“24a. REC'D BY REGISTRAR | 24b. BERLAND SIGNATURE 
ce OP mor wom ona, 0. van ze a Listas feng — 


=< 


2 Id 
t] 


after 


jigned by the attending physician and completely filledin by the funeral ‘'~ 
72 hours after dea’ 


‘in 


hysician. 
-transit permit. Then please remove carbon papers. Pages 1 and 


ing pl 


PHYSICIAN: The law requires that the death certificate be executed within 24 


the hospital or attendi 


ry 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; with 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retain 
TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR arene 


VR AIS ( 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “nthys 
J 


00027 CERTIFICATE OF DEATH 


1, PLACE OF DEATH : - "|| 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
i SINT ¢. STATE b. COUNTY 
“a MARYLAND || MARYLAND | LLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest fown] 
CUMBERLAND % gpa 4 CUMBERLAND, al 
¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) Pd. STREET ADDRESS — #115 RESIDENCE 
INA FAI 
MEMORIAL HOSPITAL 439 GRAND AVE. veto 
3. NAME OF — First Middle Lest “4. DATE Month ‘Day “Yer 
DECEASED oe 
ee em HARVEY BENTON FUNK Bg JAN. 50) a9 63 
5. SEX 6, COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Jest birthday) [Months] Deys | Hours | Min. 
MALE WHITE winoweo[] __vivorceo[]| SEPT. 6, 1890 yes. 


Wa. USUAL OCCUPATION (Give kind of work i 1Ob. KIND OF BUSINESS OR INDUSTRY 


J 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Ret, Carman Es 30) 3 Rwy, W.VA. Hampshire Co, | USCA. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ANOREW BUNK | FRANCES PENNINGTON 3 a 
vis irae a as ARMED FORCES? n 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7. 
‘No, | MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enler only oneqcause per line for (e). (b), en: j —, “ ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


se DUE TO 


Conditions, if any, which tb) 
geva rise to immadiate ceuse 
{a}, stating the und 
cause last. (c) 


ONSET SR 


jE ae ea 
ee arb 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ZUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
PERFORMED, 

i= 

3 yes [] NO 

= ]20e. ACCIDENT WAS UNDERLYING L] | ROp/ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Paw Il of item 18.) 7? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | GF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 mes = ane ot hak 

& [20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stele) 

5 Medea in. While __ Not While tactory, street, oftice bldg., etc.) | 

2 Aace 19 jet work [] et work [_] , 


htt (we) last 


2\. | certify that {I} (this hospital p 2 
06) Mee causes and on if date stated above. 


jaw the deceased alive on. ff... 


tended the deceased from. CorEr....... 
o 3 


AS and that death occurred ed oF 


2 


Sosa oe ATTENDING MED. STAFF ah — 
Mp, | PHYS. _pinector [-] Pays. (] 1(31/63 5 
2c. (PTeEE TS «| 22d. ADDRE: 
ae DR. GHORBE M. SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  ~—~*| 23d, LOCATION (City, town or county) (Stete) 
REMOVAL ,(Specity) ? 4 
Burial | 2/2/63 | Hillerest Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oon FEB 4 169 fg 


Charles L. George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oo ¥ 
9 CERTIFICATE OF DEATH 6 i) 


Ses 


5 83 = 
% 2 3 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee e. COUNTY 
p 2 a. STATE b, COUNTY 
be ALLEGANY ryan || MARYLAND ALLE ee. 
b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
a write RURAL end give nearest town) \ 
z-3 CUMBE RLA 21 DAYS LA VALE, 
a) 3 a if) d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street address) | . STREET ADDRESS . Te US 
eeg (Vv A 
eee MBMORIAL HOSPITAL || | 562 a st. ws No f] 
Sy: 3. NAMEOF First Middie Last | 4. DATE Month Day a 
fs DECEASED OF 
{Type or print) LESTER E. Good | PEATH SAN. 3 | 163 
5 3. SEX ~~ 16. COLOR OR RACE | 3 ay LE 9. AGE (In yeers \IF UNDER? YEAR| IF UNDER 24 HRS. 


jast birthdey) 
yrs. 


MALE WHITE 


7. MARRIED x] Never ‘MARRIED oO bi DATE OF BIRTH 


winowen [] _oivorce [7] Mach 13, 1885, 


| Deys Hours Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 

Retired 1 | Retail Clerk VIRGINIA U.S.A. 
13. FATHER’S NAME os a — | 14. MOTHER'S MAIDEN NAME ~~ 7 ee 

STRAWTHER GOOD HELEN STICKLEY 
ie WAS SHEL Ete IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “TT Address ale 
'@s, no, or unkown) | (Ifyesgiva werordetes of service) 
214-05=1h13 MEM@RIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause por line for la), (b), end (c).] . INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Date bat beef d eo ONSET AND DEATH 
IMMEDIATE CAUSE (8) = = = ee s = Sor | t ——— 
fo) abet Cake the 
7 
Conditions, if eny, which (b). f. 3 pee 


geve rise to immediete couse 
{a), stating the underlying 


causa last. (2 hy Ae E 


tificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


PHYSICIAN: The law requires that the death certificate be executed within 24) 


the hospital or attending physician. 
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3 


lz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia]| 19. WAS AUTOPSY 
y 5 yes [] NO ty 
5 = [20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) — a 
ne & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G JIF EITHER, NOTIFY MEDICAL EXAMINER) 
aS % [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) -—=—=(County),—=—(Slete) 
= 8 ia en While __ Not While factory, street, office bldg., etc,) | 
Eg 3 ont 19 at work [_] et work [] 1 
8 
feo 21. | certify that (i) (this hospital) altended the basis from, JY}. Ribs Deeg ee a bas t0...4... Ralls a vcthast, , 194s, that (1) (we) last 
ral | w the deceased alive on.f fan Pel tesighapeait 947, and thal death ockurred 6 fm Ihe causes and on the date staled above, 
eae 22e\ SIGNATURE : 22, DATE 
Ora ATTENDIN' MED. STAFF SIGNED 
at | _. ues - Mp. | PHYS. X] DIRECTOR a PHYS, [_] 
Beas . PHYSICIAN'S 276. ADDRESS 
a NAME {Typ 
hee DR. GEORGE M. SIMONS 
Ge /) | [23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
eis ‘ REMOVAL (Specify) 
onc | Buria. 2/3/63") Hillcrest Burial Park Cumberland Maryland 
age Gh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Ruth E. Silcox Cumberland _ Maryland 


BL fafe 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Winiiey 


00029 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. }7- PLAGE OF DEATH == 2, USUAL RESIDENCE [Where daceesad lived, If instilulfon: Residence befora admission) 

a 
Pa Pea a. STATE b. COUNTY 
= 3 Allégany mg MARYLAND ||__ Maryland Allegany 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c . CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 

writs RURAL and giva nearest town) 30 rp 
= Cumberland 2» Years Cumberland _ 
5 | | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) d. STREET ADDRESS . a. 15 RESIDENCE 
S ON A FARM? 
se XI, baltimore Avenue — | 505 Baltimore Avenue __| est soX] 
P4 3 irst Middla Lest ; 4. DATE Month Day ‘Yaar 
es s  DECERSED “ OF 
tag (Type or prin!) _ Elizabeth May Gray DEATH January 1.3 199 63 
£¢ 3. SEX &. COLOR OR RACE/7 marriep PR NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 . ] . oO last birthday) Gee jays | Hours | Min. 
5 Female White wivowen[] _vivorcio [] | May 21, 1889 yes. 


a 


in 24 hours after death. If any delay is &, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


©. 


3 
(4 
5 
3 
3 
is 
i 
3 
i=} 
‘a 
= 
oe 
a2 
~ 
a 
€ 
org TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HIRTEDLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Ain dona during most of working lifa, aven if ralirad) 
date Housewife At Home Hazen, Maryland UsSAhe 
ba ES 13. FATHER’S NAME 14. MOTHER’ ie MAIDEN NAME bers, 
Zaz 
sf __ Daniel Clites Hannah Welsh 
sis 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * oo ra 
$8 (Yas, no, or unkown} | {ifyesgivawarordetasofservica) 505 Befttimore Avenue, 
ease NO. William M, Gray Cumberland, Maryland_ 
2 za Z 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (6), and (c).] INTERVAL BETWEEN ~ 
y os 
SE 2S PART I, DEATH WAS CAUSED BY. 
S522 IMMEDIATE CAUSE om CORONARY OCCLUSION a hs SUDDEN 
© 6 reo 
15 ef DUE TO 
oe oe f CORONARY SCLEROSIS ett 
325 25 Conditions, if el which ie eee —_ = 
Sho ws gave risa to immadiate causa 4 
ef ss ai {a), stating tha u lying 
ae ae couse last, te) —“ “ie J nap ae, 
Eas $5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ses ch gies ' a ie gee PERFORMED? 
2353 z p 5 ves [] No XX 
Seas & [ 20a. EXTERNAL CAUSE WAS “Q0b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Pert Il of item 18.) i 
=~229. & | PRIMARY [1] or CONTRIBUTING [] | 
| =25 1 1 CAUSE OF DEATH. | 
= a. F $4 = 4 a3 : : = 2 
ee Ge z '20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
5530 2 ae ee ilies MN Wie factory, street, office bidg., atc.) | 
es cue z eae 19 at work [_] at work 1 
2a? 5 5 é : 5 aaa 
ae 20 a 21. I certify that | took charge of the remains described above, held an Autopsy lie? Inspection Dtx Inquiry Ld and in my opinion 
Se 80 Fy death resulted from: Natural causes [xx]. Accident |_|, Suicide [] (ea: Homicide oo Undetermined manner | 
a 238 by CHIEF MEDICAL EXAMINER [_] 
HE FAQ ACTUAL cui: _ ASSIST D. 
ATE SIGNE 
E0842 anime SSISTANT MEDICAL EXAMINER [_ ] IGNED 
et 2 | & ote "DEPUTY MEDICAL EXAMINER &] January 1 3, 1963 
e 2 
eal JE ae NAME (Type) _BENEDICT SKITARELIC, M.Dq Address (Sroat, city, town orcountyl Cumberland, Md, 
iB 22 5 2 72a. BURIAL, CREMATION,| 22. DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
gah REMOVAL (Spacity] 
Qn ; al 1/15/63 Zion Memorial Park _ Cumberland Rt3 Maryland 
"123. FUNERAL DIRECTOR ADDRESS 


VS. AISME 
5M 9/60 


24a, REC'D BY REGISTRAI 63 REGISTRAR’S SIGNATURE 


and AN 1.4 1963__fOMerbas Jeectpee 


Ruth BE. Silcox Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH UCQ28 


E 


done during most of working life, even if retired) 


Ret, Mechanic 
13. FATHER’S NAME 


PENNA. Bedford Co. | U.S.A 


14. MOTHER'S MAIDEN NAME 


Springs Works 


3 t3/ 
‘s 23 i 1. COUNTY 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Bh e. a 
a? = ALLEGANY MARYLAND STATE Péhha wn? * county BEDFORD ‘ 
ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
‘BoD write RURAL and give neeres! town) 
£58 CUMBERLAND , MARYLAND ° L DAY CUMBERLAND , MARYLAND Le SUN 4 
3 a° d. NAME OF HOSPITAL OR INSTITUTION (i net in hospital, give street addres) “d, STREET ADDRESS e. IS RESIDENCE 
= x ON AFA 
Sa, ) 
28 | ___MEMORIAL HOSPITAL . ROUTE # 3 Bedford Rd, : 
2 Ba a. NAME oF First “Middle > ao 4 DATE Month ‘Day 
a8 : - 
a 
5 ae (Type or print) ERNEST ~O.MURRY _ GROWDEN DEATH JANUARY 6, 
os 5. SEX 6. COLOR OR RACE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| Wf UNDER 24 HRS. 
Bet ial oO “ hday) |" Months i Deys | Hours | Min, 
Boe MALE WHITE widowen [] —_vivorceo [] 11-24-1899 yrs. 
Bos 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23% 
rd 
ze 
a8 
a 
es 
bole 


HULDAH MILLER 


17. INFORMANT "Address 


MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


LLIAM GROWDEN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice)| 


214807491 a 
a ssa OF DEATH [Enter only one -_ in x 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


or removal, and ji 


4 : F DUE ce 


l-transit permit. Then 


Conditions, if eny, whieh (b) 
geve rise to immediate cause 
{e), steting the underlying 
cause last. 5. (e) 


PHYSICIAN: The law requires that the death certificate be executed within 2 


y the hospital or attending physician. 


@ b: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a 
“2 
a 
5 
3S 
5_- 
as 
#25) = = z Se be s =| 28 
ac, / z PART Il, OTHER SIGNIFICANT CONDITIONSWONTRIBUTING TO DEATBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye]| 19. WAS AUTOPSY 
a2 g 
es < 
$5 S| 7 a ae = 
re ao = 20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
oe & | OR CONTRIBUTING |] CAUSE OF DEATH | 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | e ‘ 
o — v: —— —_ — 
$x | 20e. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
£< S Works arm While __ Not While | factory, street, office bldg., elc.} | 2 
pes 3. = 19 ork at work [| ! - 
ig a z 
Ei e 88 P 1 (l) (weylast 
a8 33 the date stated above. * 
oS? sn . % 22b, DATE <% 
a2 ATTENDING MED. STAFF SIGNED 
Bi = } ; : ; mo. | PHYS. ne DIRECTOR Oh PHYS. Ol ly 7/ 33 
HO as an 22d, ADDRESS 3 
aed NAME. {Typ : 
a $3 George M, Simons M.D, _| Algonquin Hotel, Cumberland, Md, _ 
mem Be Fie, BURIAL, CREMATION, ce “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tele) 
8 oe 8 REMOVAL — A 
uv mol 
° Burial 1/8/63 _— [Sunset Memorial Park, Cumberland, Mde + am 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE o > Ane d, Md. 25a, REC'D BY REGISTRAR | 2Sb. im | SIGNATURE MBs 
15m 7/61 Charles Le George umberlan Vliny 
Di t ¢ 
aoa YAN 9 1963 aes 


@: after ’ 


led in by the funeral 


apers. Pages 1 and 2 should 
in 72 hours after death, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR  - PHYSICIAN: The law requires that the death certificate be executed within 2 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
5 
= 
a 


15M 7-6 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90031 CERTIFICATE OF DEATH 00029 


3, NAME OF First "Middle 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
a COUNTY e. STATE b. COUNTY 
SERPYLAND, 3 ALLEGANY. 
'b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


7_Days : CUMBERLAND 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) <. STREET ADDRESS 


| HEART HOSPITAL Og DE 


IS RESIDENCE 
ON A FARM? 


ai yes {_] Ni pa 
Lue 19 63 


DECEASED 


IF UNDER 24 HRS. 
Hours | Min, 


* est birthday) 


7 9 


eats Deys 


(Type or print) rake 
JOHN on 
5. SEX 6. COLOR OR RACE|7. MARRIED Deven MARRIED a pees i 


MALE, WIDOWED 44) pivorcep [_] 
10a. USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR wnbusTry A the ieee “' 3/83 “& Steto, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, d) 


Retired restaurant owner. | Maryland. 
13. FATHER'S NAME ee — ~~") 14. MOTHER'S MAIDEN NAME ~ © a cl ia = ae 
ast i emi pany Mary Schwendner = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawaror datesofservica) 
NO 21), =32=331) | ___cuapp : — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~) INTERVAL BETW] 
one AND pein 


ran oranss ER CEKEBLL (MARL OAL (ors 47 | Wan 


DUE TO 


Conditions, if &ny, which (o)_ CEKEERAL THIBLLLE QELS. ie | 72 Me 


gave rise to immedieta ceuse 
{a), steting tha undarlying ( PUETO ~ 
"| 


suas ay a ARTEFAOSELLAOS/S x KAVPFTENEA 
19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) WAS AUTOPS 
Oe aa ot a e— ne 
20e. ACCIDENT WAS One uING By 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) in 
OR CONTRIBUTING [] CAUSE OF DEA’ oo 
(IF EITHER, NOTIFY MEDICAL | 
20c. TIME OF INJURY Month, Day. ACE OF tNIURY (Home, Farm, | 20. (City or town) (County) (Stete) 


While Not While fectory, sireel, otf 
at work at work 


MEDICAL CERTIFICATION 


ded the deceased from. 


19.6.2 


STAFF 
DIRECTOR (7 pays, iP 


Z3e, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 


REMOVAL (Specify) 


Burial 1/21/63 S.S. Peter & Paul Cemetery Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. leg anla 'S SIGNATURE 

Ruth E. Silcox Cumberland Maryland _loanJAN Pir i963 f Cl antbey Joye 
a u 


} 


ys after = 
—_ 


y the attending physician and completely filled in by the funeral 


d 2 jould 
i. 
een: 


within 72 hours after deat! 


jician. 


hysi 
transit permit. Then please remove.carbon papers. Pages 1 ani 


|, cremation, or removal, and in an 


PHYSICIAN: The law requires that the death certificate be executed within 2 


the hospital or attending p! 
fter this certificate has been signed b: 


oe 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retai 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 003 0) 
by ee cter DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before suatasion 
ALLEGANY maaveanp || MARYLAND ®counry _ALLEGANY 
b. SUR AGS BE 20 : ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d. NAME OF HEMBR PATON ANT eR RES. address) | & STREET Apress e. IS RESIDENCE 
| MEMORIAL HOSPITAL a P < i , _; ves f] NOE] 
‘3. NAME OF e rie) “= Middle: rs Last 4. DATE ~ Month “Day a 
DECEASED OF 
(Type or print) é MARSHALL ae HARDMAN DEATH JANUARY |, 19 63, 
3. SEX 6. COLOR OR RACE)7, MARRIED If] NEVER MARRIED [] | 8- DATE OF BIRTH ai Asi tigen IF UNDER YEAR| IF UNDER 24 HRS. 
MA LE WHI TE mee oO Ee 4 p= 13-1905 7 a | Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign eounlcy) 
done during most of working life, even if retired) 
Ironworker Construction CUMBERLAND, MD. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = —_ r 
EDWARD HARDMAN ARINTHA MANN 
a WAS praase ae IN U.S. ARMED Petes 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address z= = 
fes, no, or unkown! 'yesgive warordates of service) | 
217-10-6),87 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. GAUSE OF DEATH [Enier only one cause per line fore), (b), and {).] ~~ anes rz jute au aes| 
g ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY; iY 
IMMEDIATE CAUSE (a) Prbrcemnbyr Memo hag 2 oes wel sisboe 
i an y. DUE TO 

Conditions, if any, which {b) 

geve rise to immediete cause =a 7 z : = 

(e), steting the underlying f° VETO 

cause last. (c) . a _» “eee 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

eee A 

i= 
See : at # at dese ela 
= } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 ie einen, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ‘ 20f, (City or town) (County) (State) 
s a eee While __ Not While factory, street, office bldg., etc.) | 
g pints 9 at work at work 


3 
aoe FR oe | a 
re e3 | M, “from 
22b, DATE 


63 
é ’ 
7 ATTENDING MED. STAFF SIBNED, 
Bee Vd. Reg ac M.p. | PHYS. iix¢ pirector [_] PHYS. [_] Yoh 3 
'22¢, PHYSICIAR'S — 22d. ADDRESS = a % 


“ae "DR, LEO H. LEY JR. '56_N. CENTRE ST., CUMBERLAND, MD. 


Tas. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, townier county). ~Siaie) 
REMOVAL, (Specify) - " 
‘Suriat” 1/3/63 Sunsel Memorial Park Cumberland Rt3 Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
si JANA 1963 _fClernday Quoc 
Ruth E. Silcox Cumberland Maryland pati le Ni ES LOE 
-_ z Bie 


=, 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ORY ST 
CERTIFICATE OF DEATH 


@: after 


Fi. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence befora admission) 
«. COUNTY ¢. STATE b. COUNTY 
MARYLAND MARYLAND ALLEBANY 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limils, writa RURAL and give nearast town} 
writa RURAL and give nearest town) 
2 days + CUMBERLAND 3 
d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give streat address) d. STREET ADDRESS: See 
ON A 
|___ SACRED HART HOSPITAL 513 WELCH AVE. __| vs [] No 
First Middle Last | 4. DATE ‘Month Dey Year 
Or 
{type or pri Ivy Elizabeth HARRIS ee Bi 6 19 63 
5. SEX "/6. COLOR OR RACE} 7, Marnie $e) NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HR: 
fest birthday] [Months] Days | Hours | Min. 
FEMALE WHITE 76 | 


event, within 72 hours after death. 


103. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if retired) 


lease remove carbon papers. Pages 1 and 2 should 


WIDOWED [_] Divorcen |] | DEC, 4 1886 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


by the aftending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 2 


hed for use as the burial-transit permit. Then p! 


After this certificate has been signed 


be retained by the hospital or attending physician. 


be filed with the State Dep}. of Health prior fo burial, cremation, or removal, ani 


director, page 3 should be defac! 


death, Page 4 may 


TO HOSPITAL OR arreiic PHYSICIAN: 
TO FUNERAL DIRECTOR: 


HOU: _ Home |. PR al 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry R. Wells | Maria Huffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =—— r Address = Zz 
{Yes, no, or unkown) | (Ifyesgivawsrordatesof service] 
ple 2 Chef anova PATIENTS CHART ESE 
18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: epee Ly 
, _ IMMEDIATE CAUSE (a) Cerenary ocelusien ro ; ___| 1 day 
j DUE TO D . 
4 ase. J ars: 
Conditions, if any, which es Ceronary Heart ch ‘hs ef P ve = i —, 
gava rise to immediata causa 
{a), stating tha undarlying ( DUETO 
cause last. . =a. a ae 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Was Aurore 
e : 
% Intestinal ebstruction 2. <s . ves [J] No 3] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Mie: , (City ortown) (County) ——=S~S*« Stata) 
a Fleur aims, While Not Whila factory, street, office bldg., ete.) 
= aay 19 at work [] at work H 
. | certify that (I) (this hospital) attended the deceased from... ah st DAs, that (I) (we) last 
saw the deceased alive on.. 19, 63.. .. and that death occurred wlyeo..) M, from fey causes ae on the date stated above, 
cae ATTENDING MED. STAFF oe see 
Para Je Vib. mo. | PHYS. Lk] birecror [7] PHYS. [] Yow 6063 
22c. PHYSICIAN'S a 22d. ADDRESS ‘. ‘ = 
NAME (Type) 
MM Gitte. BALZIN, MD 2 ee 62_GREENE_ST.,, CUMBERLAND, MD........-... Z 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town er county) (Stata) 


wwowrial | Jan. 9, 1963 | Sunset Memorial Park Cumberland, Maryland 


(UNERAL mY A ‘S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Vigna lag cet 


oath olpw Cumberland, Maryland oad AN 9 196 Hanleg M gh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90034 CERTIFICATE OF DEATH 00932 
1. PLACE OF DEATH ~ * ee . 2, USUAL RESIDENCE (Where decoosed lived, If institution; Residence before admission) 


— 
—— 


2 
3 COUNTY 
oe. = a. STATE b. COUNTY 
aZ ALLEGANY 2 : MARYLAND || = MARYLAND. ae: ALLEGANY a oe 
aM b, SS ON Sa sO ak le . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
) ERLAND 1 DAY > CUMBERLAND 


abe =D w_ trpphy, old” infarct; Obesity EMIT 4 = 
PART Il, OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TER: AS 35 TOR. f9\¢\ 337 19. esarieey 


8a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || | d. STREET ADDRESS “ipa SIRSIOEH 
2 2 | os 
fy ___ MEMORIAL HOSPITAL | pt #2, WINIFRED RO. ws T) nO 
se |. NAME OF First Middle Last 4. DATE Month ‘Day Year 
an DECEASED OF 
ae Type 'erprin) MARTIN 2 Pe HARRISON eS’ JAN, \7 163 
$2 a 5. SEX 6. COLOR OR RACE|7, maRRiéo [] NEVER MARRIED 'B, DATE OF BIRTH j?. AGHin soar piso Wee é Tee 24 HRS, 
7 jon! 2 jou z 

o£ + MALE WHITE wioowep [] _vivorceo[]| SEPT, joe7 sa) a nl Badan 

s TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ad. country) | 12, CITIZEN OF WHAT COUNTRY? 
ag | 

“ done during most of working life, even if retired) | 
5 n- _Tailer Shop PAW PAW, W.VA. LW SeAs = 
of : RS Cleaning Shop 14. MOTHER'S MAIDEN NAME = 
$y BENJAMIN HARRISON | ELEANOR HANSROTE 
Pyles 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address m4 
os (Yes, no, or unkown) | (IFyes give war ordates ofservice) 
Fé N _ CRI 4-24-8712) MEMORIAW HOSP Tig a 
i 5 4 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] PSUs a et hess ; 
ab ’ ee DEAIMMEDIATE CAUSE ) CONZESt ive Heart Failure & Bronchopneumoniai4 days 
38 ee ee DUE TO 
3 5 SSE a wChronic cardiopulmonary disease, with 4 = 6 years 

ie aA Gaiiso' the taelarivins, ary CUETO cardiomegaly, rt and left cardiac hyper 

= causa last. 

3 

£ 


yy the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


@ PHYSICIAN: The law requires that the death certificate be executed within "> after Deal 
ine 


acy 
P 
° 
ca iz 
3 2 | 
es 8 "5. Dieohe ie a! Y = ves [KE No T] 
36 Si 202. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
* 4 CONTRIBUTING (] CAUSE OF DEATH 
Ls G(r EVPHER, NOTIFY MEDICAL EXAMINER)| 
3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
ne = While __ Not While factory, street, office bldg., ete.) | 
~ se 8 Jat work at work = 1 
é- a 
He £3 “CB. GS that (1) (we) last 
2020 the causes and on the date stated above. 
are es 2b, DATE 
o¢g oe ATTENDING MED, STAFF ‘SIGNED 
ata oe J? A$ Spo. Rica rene He EECTOR Ta} tro: 18 Jane 19, 1963 
s eases 22d. ADDRESS 
pega WYAND F. DOERNER JR. gi 414 N. MECHANIC ST. CUMBERLAND, MDs 
ae 83 23. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, fown or county) ~@ (State) 
a ti EMOVAL (Specit 
acon iad. | Taed=o St Marys Cemetery Cumberland Mid. 
Ls) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS nN 
15M 7-62 


A) 


2Sa, REC'D BY gas REGISTRAR’S SIGNATURE Tay 
i/ 


vate JAN 23 9 h J 


James F. §carpelli Cumberland ,Md- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00835 _ CERTIFICATE OF DEATH 00033 


ese 


couse lest. © 


my the hospital or attending physic 


& a? 
7s 3 1, PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 Peers b e. STATE b. COUNTY 
ee ALLEGANY eee MARYLAND MARYLAND ALLEGANY 
23 b. cio ova {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
mS ao write end give neerest town) 
A e-5 SUMBERTAND | YRS. © 2. CUMBERLAND 
& pal d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | . STREET ADDRESS aaj e. ieesmnaee 
ew | ONA FAI 
3 Eds 323} HOLLAND STREET | 323 HOLLAND STREET ves [] NO 
BS as hea NAME OF First Middle Last ra. DATE Month Day Yar 4 
2 a8 - 
ge ae {Type or print) BERTHA. LEE HEWITT | DEArH JAN, 23, 1963 
= 25 = 5. SEX ~-|6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH BS ra ee a user YEAR| i et 24 HR’ 
2 Months| Deys urs 
ea a5 2 FEMALE WHITE wivowEnde] DIVORCED | JUNE 12, 1886 4 ve | | | 
8 i” gs pee eeu OCCUPATION (Give kind it ii ] 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae es ne during mos king life, even if retire: 
= SEs HOUSEWIFE ' | -----e++ | RICHMOND, VIRGINIA U.S. A. 
= 4 of 13. FATHER’S NAME =. * 4. MOTHER'S MAIDEN NAME ’ = 
= Qa'= 
3 285 JAMES C, DIDLAKE | MARY FANNY KELLY 
= S 5 © i WAS pace re IN U.S. “AED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ; = 
eT 25, newor unkown) | (Ifyes givewer ordetas of service) 
etior Wo ee ee MRS. ELLA BEAMERSm\THCUMBERLAND, MD. 
= S ¢ 5 18, CAUSE OF DEATH [Enter only one cayse per line for (a), (bj, end (c).] | INTERVAL BETWEEN 
Ss555 PART |. DEATH WAS CAUSED BY: sae ‘ ONSET Bae 
a po IMMEDIATE CAUSE (e) ADU Be E : J 
25 } Jy 
g 2.9 / DUE TO 
Fa Ee Conditions, if any, which Ae oud Cochoecs 
ce 2s gave rise to immediate couse 
= 5. {a), steting the underlying (| CUETO 
£ 
a 
0 
oO 
3 
. 
2 
vo 
3 
= 
o 
a 
3 
3 
Zz 
| 
° 
se 
oi 
m 
o 
a 
a 
a 
S 
.7 
= 
5 


3 
my 
oO 
iS 
a 
a 
< 
3 
a 
” 
fos 
a 2 3B Zz PART UU, OTHER SIGNIFICANT CONDITIONS « IBUTING TO DEATH BUT NOT. RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART V(a)) 19. WAS AUTOPSY 
HeS eo 9g [- —— ae PERFORMED? 
2 = 
UGE ow s yes [} NO 4 
423552 = [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18 ie i. a 
5 Yea & | OR CONTRIBUTING [] CAUSE OF DEATH 
a 2 83 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52s S | Z0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (State) 
es eS es hoe While __ Not While factory, street, offica bldg., atc.) | 
2 3° = pom, 19 et work at work 
oe 
Heo 2 21. | certify that (I) (this Y6Ypital) altended the deceased fro! 2 ¢ ==, 19.8.2 that (I) (we) last 
#20 2 saw the deceased alive on.. 2, and thal death occured the causes af on the date stated above. 
62s & 2b. DATE 
ATTENDING MED. STAFF 
Se ane / mo. | PHYS. = PR) pirecror (_] pHys. (] 
= or = { , a a 2d. ADDRESS ‘ . Ya 7 TLS 
ass 
Bag 43 4 /FAW Jr. M.D. |___—.122.S. CENTER STREE RALND, MD 
Ske 2 3 230, NR eM ATON pasha DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
a = acify) 
ovons 1-2 - 63 HILLCREST BURIAL PARK CUMBERLAND, MD. 
he my 24 FUNERAL DIRECTOR'S SIGNATPRE ADDRESS. 25e, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
15M 960 : fh~ t : apr CUMBERLAND, MD, are 3 
= fit fi 


MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 003 4 


— 


213-03-=5206' MRS. 


ARRY STEVENS, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Eniar only ona cause p€] line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY; 


INTERVAL BET WEN 
ONSET ANDJSATH 
2 AAA. 


IMMEDIATE CAUSE (a) _ 


a _—— 
& 3 1. PLACE OF DEATH ~~? 2, USUAL RESIDENCE (Whera daceased lived, If institution: Rasidence befora admission) 
| f 3, COUNTY a, STATE b. COUNTY 
pal. ALLEGANY eres: TAT’ MARYLAND “ ALLEGANY 
= Us b. CITY OR TOWN (if oulsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
bagi ‘writa RURAL and giva naarast town) , 
Site ¥. FROSTBURG 2 HRS. end MIDLOTHIAN ” 
£ VSS 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS a. IS RESIDENCE 
= Bae) ON A FARM? 
Sree ____ MINERS HOSPITAL | ves F] no 
3 3 = 3. et | ce First Middle Last 4, DATE Month ‘Day arr 
5 san OF 
g BET teeereity = WILLIAM me HITCHINS beam = JAN. = 5 19, 63 
- ie = 5. SEX 6, COLOR OR RACE|7, MARRIED Donever MARRIED [-] | 8. DATE OF BIRTH 9. AGE rosa IF Ora ai pee eats 
Monit ha 5 
= die 4 MALE WHITE WIDOWED iy DIVORCED [-] HOVE. 2 9 1907 55 yrs. ee *| ‘e sae | 4 
a 65 $s 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 333% dona during most OR life, aven YY ap | 
fea ET. ROOFER- TRI-STATE ROOFING CO. MARYLAND U.S.A. 
2 a 13. FATHER'S NAME . = | 14, MOTHER'S MAIDEN NAME _ . 
= o 
3 5 CHARLES HITCHINS | CAZHERINE SCHELL 
15. WAS DECEASED EVER IN U.S. ARMED FOR 16. AL SEC a) 7. 5 bee Add OLK st = 
£ (Yas, no, or unkown) iWPjaksiyawascesorcectersr ah ed eked 155 POLK ST. b 
bs 
cs 
i" 
£ 
2 
& DUE TO J 
z Conditions, if any, which (b) ie 
| gava risa to immadiata cause ? i 
ie (2), stating the undarlying DUE TO 
causa last. aad ) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


v 
3 
= 
® 
o 
= 
as 
td 
23 
a5 
Qo 
36 
ies 
58 
0 3 
ieee 
eI So z PART Il. OTHER SIGNIFICANT CONDITIONS S AUTOPSY 
2a 9 2 PERFORMED? 
as Ss YES [] NO’ 
2 = le te a i ~ £40 Leas 
235 | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 s 20c. TIME OF INJURY Month, Day, Year | 20s. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~ (County) (State) 
= a Fiuriecet ha While __Not While factory, stveet, office bldg., etc.) | 
3 < & lat work al work } 
mite = p.m. 19 i 
ae 
Heo 21. 1 certify that (I} (this hospital) attended the deceased from_/.7/.. 7 ore 19... tONAEECRES.. UNE. Wert, that (1) (we) last 
ag saw the deceased alive on* 9.GoSeond that death o curreGhyZd Fe. from the causes and on the dale stated above. 
>a 22a, SIGNATURE mat = a 22b. DATE 
Offa = @ ATTENDING MED. STAFF Fe, NED 
aad 7] mo. | AE AE Sicion NS OA ort YS 
< a 22c. PHYSICIAN 22d. ADDRESS 
aoe NAME (yee) OW. O. MC LANE, M.D. E. MAIN ST., FR@GTBURG, MD. 
a — 84 — SSS a 
Os Fae. BURIAL, CREMATION, | 23b, DATE THEREOF its NAME OF CEMETERY 23d, LOCATION (City, town or county} (State) 
Tigh REMOVAL (Spacify) t 1 
9%0 MAN. 8 '63 | F'BG. MEMORIAL PARK FROSTBURG, MD, 
# Ree 24 FUNER, ot S)GNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. RS AR SIGNATU} 
oy f AAgryt p 
15M 7-62 a: Z ie FROSTBURG, MD. pare JAN O 1 63 = Lrg, 


et 


ificate be executed within “u@® after S—. 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death 


PHYSICIAN: The law requires that the death certi 
ital or attending physician 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


° 

2 

eo 

= 

> 

Oo 

fo] 

44 
i es 
Re 
<3 
52 
ane, 

o 
Bigds 
n 
92532 

3 
osous 
H 

VR AIS 
ISM 7-6: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p CERTIFICATE OF DEATH UU 103 5 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoesed lived, If insiitulion: Residence before admission) 
a. COUNTY 2, STATE 


ALLEGANY fests MARYLAND °°’ AL LEGANY 


b erot TOWN G ‘outside eapgee Ciel “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write al ©, regt town} 
EROS PBORG 7 HRS. FRQSTBURG ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Tite RoR 
MINERS HOSPITAL 26 BEALL STREET vse woe 
. NAME OF First Middle last a. DATE Month Day Yor 
DECEASED es | OF 
(ype or print) RICHARD CALVIN HOLBEN | DEATH JAN. 12, 19 63 
3. SEX 6. COLOR OR RACE) 7, Marnie KK] NEVER MARRIED [] | 8 DATE OF BIRTH i 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Denes Days | Hours Min. 


MALE WHITE | woowm[]  owvorcto [] MAY 29, 1908 pine 


10a, USUAL OCCUPATION (Give kind of work ei KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) i* CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire: 
SELFCEMPLOYED "INSURANCE AGENCY PENNSYLVANIA ee Pe ae 


13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 


CALVIN HOLBEN | FLORENCE J. METZGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown) | (Ifyes give war or dalesof service) 
_214-32-303) 


2 9 Mrs RICHARD HOLBEN, FROSTBURG, MD. _ 
‘one ceuse p Biot line for {a), 


18. CAUSE OF DEATH TEnter. INTERV AL BETWEEN 


{b), and {c).] 
PART I. DEATH WAS CAUSED BY: ONSET eer 
IMMEDIATE CAUSE (a) _ - = z ee a eh» 
DUE TO 


Conditions, if any, which (b) 
gave risa to immediate cause 
(a), staling the underlying 
cause lest, (el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
— = Di 

5 — yes [] No &X] 

= [20e. ACCIDENT WAS UNDERLYIN€7[] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE Of DEATH 

G [UF EITHER, NOTIFY MEDICAY“EXAMINER) 

2 "* — 

§ | 20e. TIME OF INJURY Month, Day, 20d. INJURY OCCUR! 2Ge. PLACE OF INJURY (Home, farm, 20f. (City or own) (County) (Siete) 

8 Ast cats While __ Not warts factory, street, oliisartsag., ete.) 

3 ori 19 let work [[] atvork [_] t 


21. I certify that (I) (this ve attended the deceased from.sTtKGY occu 9GA 10.42.08 , 19.E%, that (I) (we) last 
saw the deceased alive , and that death ht 4 OM, from the causes ai on the date stated above. 


Sige nae ATTENDING STAFF 2 N 
mo. | PHYS. = BK biRecroR O pws. fies 


22c. PHYSICIAN’S 22d, ADDRESS 
airs MARTIN ROTHSTEIN, M.D. | _ BROADWAY, _FROSTBURG, MD._ 
23d. icin (City, town or county) a) {Stata} 


Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY — 


REMOVAL Bostar” 1-15-63 __|F'BG. MEMORIAL PARK FROSTBURG, MD. 
24 FUNERA! be a ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
fo (aie Zi727— _FROSTBURG, MD. 


lowe JAN 17 1963 Portes | 


z 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 00638 CERTIFICATE OF DEATH 


$s ster 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ty TG oe DEATH - se 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
ty e. STA b. COUNTY 
ak ALEEGANY c MARYLAND WEST VIRGINIA MINERAL 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL ond give nearest town) 
av % : write RURAL end ho neerest town) . 
33 __ CUMBERLA 6 DAYS WILEY FORD. : 
a° : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) . STREET ADDRESS oS RESIDENCE 
ae 1 ON A FA 
240 MEMORIAL HOSPITAL maf ves L] NOP 
Sau 3. NAME OF First \ Middle all Month Day Year = 
on DECEASED OF 
oc (Type or print) JAMES DEWEY HOUSE DEATH JANUARY 9 196 
9 A 5. SEX [6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
ar Bers] Deys | Hours | Min. 
MALE WHITE. wipowe ["] _pivorceof-]| OCT. 23, 1900 


10a. Sa OCCUPATION (Give kind of work 


Cites LO Tole life, evgp if Pro, 


(7 


“Uh ie Of BUSINESS OR 7 | NN. BIRTHPLACE (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


SHORT GAP, W.VA. | UUWS.A. 


s8 remove Ci 


3 FATHER’S NAME 14, MOTHER’S MAIDEN NAME a 4 

8 THOMAS HOUSE MARANDA WAGONER = 

s SORES CEASED EVE JA TSTSED ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

z (a MEMORIAL HOSPITAL CUMBERLAND, MD 


18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), enc AL BETWEEN 


) INTERV 
ONS 4 AND DEATH 
PART |. DEATH WAS CAUSED BY: —Z 
IMMEDIATE CAUSE (a) LE pele ex; / DAA. pees _ £D Se 


/ DUE TO 


Conditions, # eny, which we agratng y 


gave rise to immediate cause es 


(a), stating the underlying ¢~ DUE TO Cowtet 
couse lest. : 


fe) 


The law requires that the death certificate be executed within 2 
cremation, or removal, and in any evenj, 


death, Page 4 may be eieines by the hospital or ‘attending physician. 


While __ Not While fectory, street, office bldg., etc.) 


work ot work 


Hour @,.m. 
P. v 


certify that (I) (this hospital) attend 
saw the deceased alive of 


a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
o- 2 PERFORMED? 
a re | ll Pte ae. : 4 i yes [] No LP 
be / | © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
Pol & | OP CONTRIBUTING [] CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ +. ss 
iS & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 
a 
= 


@ 


2 


a deceased tro! 19 to , 196.25 that (1) (we) last 
é Sand that death occured 8000. AM Mom the causes and on the date stated above. 


22e. SIGNATURE En ; i 
Cla SOAP E oo, MEO ion Cit 
hl ERS a se ADDRESS a 
t A «_DURRETT_ 236.VIRGINIA AVE., CUMBERLABD, MARYLAND. 


3 
$ 
4 
aS 
5 
B= 
CA 
co) 
H 
E 
a 
4 
< 
SG 
iz} 
a 
$=) 
fa 
co) 
H 


TO HOSPITAL OR ATTE: 


23e. BURIAL, pear 23d. LOCATION (City, town or county] ~~ (Stete) 


a || 23b, DATE THEREOF 23geyNAME OF CEMETERY OR CREMATORY 
vial Jon, 13/903 ree Ml Cometecy Cumberland Md: 


24 FUNERAL DIRECTOR'S SIGNATURE . — 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eee 1 a. 7 WO. — Com berland, me- vat AN 1 4 Whraypbo, Vue igi 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00037 


= 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Mo. | ob bingcror Oo PHYS. oO 


'22d. ADDRESS 


50 PERSHING STREST CUMBERLAND, me 4 


[ 23e. 


1963 Dawson Cemetery _| Dawson,Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 


oar JAN 23 1963 fChonle 


238, BURIAL, CREMATION, | 2 
REMOVAL (Specil 


Buria 
24 FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli, Cumberland,Md, 


5 $2 — - - 
2 33 . PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesad lived, If insfitution, Residence before edmission) 
* 652 COUNTY 
o 85 ore a. STATE B. COUNTY ay a 
eng = $ __marytanp || = =W.eVA. es ineral 
=vs b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 
Bas write RURAL and give nearest town) " 
Cat a+ SSS SRE | SRE = RK 
= 38s. 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS o- IS RESIDENCE 
= 28 y/ | Al 
a5 Mi 
ee | _HEART HOSPITAL : =_— , | ves PT NOR 
Bes 3.°N Middle Last 4. DATE Month Dey Year 
= 388 DECEASED OF 
3 aR (Type or prin!) DEATH R 196 
g 528 e = = al! 
8 gs 3. SEX & COLOR OR RACE/7, marnieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pez last birthday) a Days | Hours Min. 
7 tae WIDOWED fy] —_pivorcen [] 2u22- -88 ABR ys. 
% ae z 7 \ WAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 3387 ) done during most of working life, even if retired) 
: Se Retired Painter | Self Employed _ YLAND -Cumberjan! S.A 
ode 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
—£ a8 
3 £2 Joseph Hughes 
$ 3a & . Ruth Han = ; + iy 2 
i “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT die Address 
aed M fYes, Mn aenkown) {Ifyes give wer ordates ofservice) ye 
St @20-10-891 PE'S CHART _ be, FT 
= = 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] : | Baya 
y ON: AND PEA 
PART |. DEATH WAS CAUSED BY: 
= & IMMEDIATE CAUSE (a)_ fu‘ NoNAZLs | Em Races” & £, P4254 S_ 2 2 
FE £ Gr yf Conditions, if ony, which (by wes BUND +E BRANCH Bx Cie i 2 
“ oP geVe rise to immediate couse ql > > S = 
aa 5 (a), stating th 
Bie [Snel Coe rut meV ILE : 
= P posuns Leste eal 
25 
” 
r 
° 
i! 
Rc] 
3 
2 
£ 
3 
3 
as 
3 
oO 
G 
oa 
o 
Dm 
a 
S 
i 
é 
a) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any” 


death, Page 4 may be retail 


NAME OF CEMETERY OR CREMATORY ce LOCATION (City, town or county) (Stete) 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION SIVEN IN PART 1(e)| 19. WAS AUTOPSY 
’ £ ee ee a al PERFORMED? 
) a ves (J _NO | 
he = [20e. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ofinjury in Part | or Part Il of item 18.) 
a @ |] OR CONTRIBUTING [] CAUSE OF DEATH 
my GO | (F EITHER, NOTIFY MEDICAL EXAMINER) 
an be Ls ~ oe 
s 20¢.)TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, offige bldg., ete.) | 
4 = eae 9 at work [_] et work [_] \ 
FI 21. 1 certify that (I) (his hospital) stiended the deceased from. IANS 6... 9G3 to..0d. AEM... 22, 19.0.3 that (1) (we) last 
H 
P 19.G.2, and that death occurred at [35 trom the causes and on the date stated above. 
tJ 22b. DATE 
oO SA TENDING STAFF SIGNED 
H 
=] 
oy 
wn 
re} 
Be] 
° 
i 


VR AIS ( 
15M 7-62 


ge 


yy the hospital or attending physician. 


death, Page 4 may be retai hi i Fi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun: 


TO HOSPITAL OR arte PHYSICIAN: The law requires that the death certificate be executed within gp: after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ON O40 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
#. COUNTY e. STATE b. COUNTY 
Ne ALLEGANY MARYLAND | 
att b. CITY OR TOWN (if oulside corporete limits, | ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give nearest town) 
=. CUMBERLAND. 25 yrs. 2 cumprrtanp aig = Re 
38 he 4. AL OR INSTITUTION [if no! in hospital, giva sireal address) d. STREET ADDRESS ps Pestoenae 
Bu ) 
ase 
u ves [_] NO 
a2 SACRED HEART HOSPITAL ______._|/ 915. PENNSYLVANIA AVENUE. __| v5) No bg 
Sor 3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
2 DECEASED oF 
wares WALTER yes pear JANUARY 28 _—1963 
3. SEX 6. COLOR OR RACE|7. mARRIED [LI NEVER MARRIED iF 8. DATE OF BIRTH {9 AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
x wipowep [] —_—bivorcep [_} Aas 4205 ee ah fle Mg 
BS =0 yn. 
awit Reoren oa apts eos, 


12. CITIZEN OF WHAT COUNTRY? 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY \ BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
Pipefitter __i Textile Industry west vipcinta -dJunior! s.a,—___ 
14.” MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Frank Hymes Etta Mae Ware 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wes, naer unkown) ase an 


in any even 


17, INFORMANT Address 


= a 3 = J t : 
18. CAUSE OF DEATH [Enter only one cause per lin PI'S CHART iN 
PART |. DEATH WAS CAUSED BY: og One 2 ea 
‘ IMMEDIATE CAUSE (e)_ oF ae z — 
DUE TO Vom ; 2 t 
Conditions, if any, whieh (yal ee gee ce : Fane hn Paz |< 
gave rise to immediete couse 
(e), stating the undarlying ( VETO es is 
dacun po Aad Lis i Zee ee let wi po Fel 
z PART Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. Was AUTOS 
3 ves [} No [J 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) = ‘A 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
g ‘vir “alk While __ Not While factory, street, office bldg., etc.) | 
3 19 work [_] @t work ' 


that (I) (we) last 
.M, from the causes and on the date staled above. 


fy that (I) ( 
saw the deceased alive 


es & 
22e. SIGNATURE F 7, jb. DATE 
ATTENDIN' MED. STAFF ‘a SIGNED 
Clee. Se map, | PHYS. SSaL_tittcror OO pays. y= 


22d, ADDRESS 


22c. PHYSICIAN'S 
NAME ey 


-_DURRETT. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county} (Stet) 
REMOVAL (Specify) za . 
Buriat Feb. 1,1963 Brethern Cemetery Belington, w_ Va. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


James F. Scarpelli, Cumberland, Md. _lomt_fep 4 ye: Clea) 


©. 


requires that the death certificate be executed within 24 hours after de: 


in. 


Oo 


may be retained by the haspitol (Wattending phys! 


o< 
Ba 


The to 


TO HOSPITAL OR ATTENDING P} 


=> 


4 
3. 


DIRECTOR: After this certifica’ 


* TO FUNERAL 


led in by the funeral 


the attending physician and completely 
Then please remave carbon popers. 


te has been signed by 


Se 


Pages 1 ond 2 should be filed with 


jd be detached for use as the burial-transit permit. 


page 3 shoul 


hous, after death. 
y 


d of Health priar to burial, cremation, or removal, ond in any event, within 72 


the State Boar: 


va 


E MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
V0E39 


00047 CERTIFICATE OF DEATH 


3 Marae ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
°. ul a. STATE b, COUNTY 
Allegany (oo kang Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 
Lonaconi. Xx Lenaconing 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
nue | Douglad Avenue ves E) NOE) 
a Wercehen First Middle Lost 4. pare Manth Day Year 
(ype or print Thomas Ps Izat ora Januar 19 63 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH ~ 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
GE. Manths] Days | Hours | Min. 
Male White |woowe pe vor | April 6,1897 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane} 
during mast af warking life, even if retired} 


Retired 


13. FATHER'S NAME 


Robert Izat 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, ar unknown) UE yes, give war oF dotet of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


Main Carrier | Lonaconing, Maryland UreSeAe 


14. MOTHER'S MAIDEN NAME 


Jean Peel 


Address 


at. Cumberland, Md, 


INTERVAL BETWEEN 
ONSET ApyD DEATH 


2: 5 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] 
PART I. DEATH WAS CAUSED BY: 


tSon't 


IMMEDIATE CAUSE (ol 
4 4 | DUE TO 
Conditians, if any, which tb 


couse (0), stoting the under- (DUE TO 


gave rise to immediote 
lying couse lost. (c) 


a Past Il, OTHER SIGHUBJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wasrnurrsy. 
E 

3 yes [] NO p.4 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.} | 

= p.m. 19 at work [] ot work i 


21. | certify that (I) (this hospital) attended the deceased from SD Gy. ZS, 19, Re Ne? EF ce 196 that (1) (we) last 
saw the deceased alive on. erwon 2.19.6 Arend that death accurred ALR, fram the causes and an the date stated abave. 


220. SIGNATURE wb.DATE 
4 ) = : ATTENDING MED. STAFF 
Goon al M.D. | PHYS. Director C) PHy¥s. 2) a ba 


2c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) = William W, Lesh 
2c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, cee 23b. DATE THEREOF 23d. LOCATION (City, tawn, ar county) (Stote} 

MOVA| ci Cn 
Buriat” | 1/8/63 Oak Hill Cemeter Lonaconing, Ma; 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘250. REC'D. - pic n| . RESINS SEN 5 
George Eichhorn _Lonaconing, Marylanidy: JA!) © tops j oa d 


Westernport, Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S SERAIFICATE OF DEATH 00 0 4 0 
HEALTH DEPT. |7- arce t OF DEATH Tten—b-84 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission). 
a 2 STATE b, COUNTY 
Be Allegany MARYLAND || Maryland Allegany 
Le b. CIFY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
238 Gumbe: oi and, Pe 02 Cumberland 
23 rla ¢=Cumberla 
eae ees ba Rs SS — 
254 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) d. STREET ADDRESS 2. 1S RESIDENCE 
ta ] ON A FARM? 
Boze. 504 Avirett Aves, 504 Avirett Aves, ves (] No [X] 
2a 3 Bo NAME, OF First ‘Middle 3 Last rn spats "Month “Day Year 
825 ogo = 9! 
=tots (Type or ern CLARENCE RALPH JONES bears = Jag 13) 19°68 
Gn as 3. SEX 6. COLOR OR RACE]7, AnrteD [X] NEVER MARRIED [-] | 8 ATE OF BIRTH 9 AGE lini yeer | UNDERT YEAR| IF UNDER 24 HRS. 
ra ly Months| Hi Min. 
Ce EAS Male White wiowen [] __oivorceo [] | 20-1887 Ts A he | a | % 
faz 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c 
a BEN done during most of working life, even if ratired) 
B842c 5 Ret, Clerk Kelly Tire Co,.!| West Brownsville, Pa, Us. Se Ao 
ee 3 a= pomgrn ks NRE 14. MOTHER’S MAIDEN NAME —— = 
a = 
o a 2 
ek James S, Jones Nettie Speelman 
=Z0OEES 
—0fis 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cumb. Mde 
Failed (Yes, ne, or unkown) | (Ityesgivewarordates ofservice)| umb. a 
peste ee 2146076035Mirs, Cecil S, Jones, 504 Avirett Aves, 
gazes 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).] ;- INTERVAL BETWEEN 
ge ONSET AND DEATH 
e525 PART I. DEATH WAS CAUSED BY: 
558 22 ' ‘Bes CAUSE (a) CORONARY OCCLUSION 3 |_ SUDDEN 
Sees mh DUE TO 
po OO oy: 
B£5R8 Conditions, if any, which (b) CORONARY SCLERSSIS bes 
Signet gava rise to immadiata cause — oS ace «re => 
of sar {a), stating the underlying DUE TO 
Bef 5° cause last, 
SEER S piel ley {e) a 
Seaags z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 : 38 2 —, — ca PERFORMED? 
ote 
=a é i} A 
vot s YEs [_] No bgt 
ee aoe = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 25 
get2— & | PRIMARY [] or CONTRIBUTING [] 
igre & | CAUSE OF DEATH. 
& . =. _ = 
Zod < | 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stata) 
EEUU Po a Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
Mees = 19 work [7] at work [7] 
a 208 21. I certify that | took charge of the remains described above, held an Autopsy ar Inspection ha Inquiry kk}. and in my opinion 
S=BZue death resulted from: Natural causes cident , Suicide Homicide Undetermined manner 
ussus 
a 38 z ’ , CHIEF MEDICAL EXAMINER [_] 
B= cag ACTUAL 
Ho8, 8 SIGNATURE Mop, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
hoes Go ae itcnte DEPUTY MEDICAL EXAMINER K] January 13, 1963 
ro 
BSzes Nae vee! _ BENEDICT SKITARELIC, MaDq Addu (stow. cv. nwn. rum) Cumberland, Md» 
eee 2a BUHAL CREMATION] 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country} (State) 
3 Ba = REMOVAL (Specity] 
Qexos Burial 1/15/63 Rose Hill Cemetery Cumberland, Maryland 
e 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
 AISME 
5M 9/60 H, Wayne George Cumberland, Md, 


SON AN 15 1068 [Clio lig Naedgen 


S afore 


je funeral 


re ee — 


led in ky 


event, within 72 hours after di 


= 


te has been signed by the attending physician and completely 
lease remove carbon papers, Pages 1 and 


| or attending physician. 


PHYSICIAN: The law requires that the death certificate be executed within 24 


Ss the ho: 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTEN 
death, Page 4 may be retai 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: A044: i 


sion) 
3, COUNTY 
Ni ALLEGANY manyzann ||” Wo PENNS, oS OMERSET ih 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give n. st town) 
CUMBEREA 10 HR. 25 MIN BOYNTON Ap Gas) 
¢ 0 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS = e. Grete 
MEMORIAL HOSPITAL ves [| No Fg} 
5 E OF First Middle Tast “4. DATE Month Day Veer 
DECEASED OF 
(Type or print} IDA FLORENCE JONES DEATH JAN 5 99 63 
5 SX, -|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [A] NEVER MARRIED [_] | 


wipowep ["] pivorcen [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


FEMALE WHITE 


We. USUAL OCCUPATION {Give kind of work 
done during most of working i life, eve ‘eyen if retired) 


jee era Doys 


Tl. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


JAN. 1, 1895 


eosewiFfe | flomeE __|_PENNA. US Ae 2 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ WESLEY GROVE | IDA DEHAVEN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ . ~ Address -a - 


(Yes, no, or unkown) | (If yes give werordetes of service) 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “V INTERVAL BETWEEN 


MEMORIAL HOSPITAL 
PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE cause o) CARDIAC STANDSTILK - LEFT VEN ThichAd my LONEDI ATE 
ae. DUE TO 
Conditions, if any, which w ComPLeETE HEART Brock u Page 2 ina 


gave rise lo immediete cause 
le), steting the underlying DUE TO. 


ea ere wNYOCARDI AL FIBROSIS - Cognery kee 


Hour e.m. 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! DISEASE CONDITION GIVEN IN PART aTE ee TAT ey 
fe) eae. ERFORMED’ 
& 
Dien oie ies an tigi Os <2. be Se ves []_No 
= 20a. "ACCIDENT WAS aa o 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.} 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
Bu (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 cis! je. 
$ 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. | PLACE OF INJURY (Home, vfarm, 2Df. (City or town} (County} (Stete} 
rat 
= 


While __ Not While factory, street, office bldg., ete.) 
at work [_] at work [_] 


19 
21. F certify that i) (this hospital) attended e deceased from......../... >. 
9....2-end isis decth nostes a 


Ue That (1) (we) last 


the causes and on the date stated above. 


Be BPM, 


A 226. Bae 
ATTENDII STAFF SIGNED 
Mp. | PHYS. G DIRECTOR alll PHYS. 
«| 22d. ADDRESS “a 
i by PERSHING ST., CUMBERLAND , MD 
ey ies OF CEMETERY “OR CREMATORY 23d, LOCATION (City, ‘Yown or county) Siete) 


23a. ; ATION: fap. DF 
BORIRL. TAYE 1963 SALISBURY =D OOL: AISBORYSamens £T~Cx. [A 


24 FUNEJ IECTOR® SIGNATURE ADI ‘SS 258. REC'D BY REGISTRAR | 25b. mele a My 
Smly 1 hams, Selina fA Joes JENS WES PD gt 


@ 


2 with va 


f2 


Pages 1 and 2 sh 


ers. 
furs after death. 


igned by the attending physician and campletely filled in by the funi 
Then please remave carban p: 


transit permit. 


JAN: The law requires that the death certificate be executed within 24 haurs after de; 
in, or removal, and in any event, within 72 


tending physicion. 


Ld 


After this certificate has been 


page 3 should be detached far use as the buri 
the State Baard af Health priar ta burial, crem 


may be retained by the haspi 


% TO FUNERAL DIRECTOR: 


gs TO HOSPITAL OR ATTENDING 
=> 
on 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00044 


CERTIFICATE OF DEATH 


UU04? 


1. PLACE OF DEATH 
oor MARYLAND 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


b. CITY OR TOWN {If outside  corpetore limits, write 
RURAL ond give neorest town) 


E LENGTH OF STAY IN 1b 
b 


c. CITY OR TOWN % ‘outside corporote limits, write RURAL ond give eas 2 ae 


d. NAME OF HOSPITAL {If peer hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Meno ra. Street ves F) NOG) 
3. NAME OF Middle Lost 4. pel Month Day Yeor 
DECEASED 
ifyaaroripct) K SEATH 19 63 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors : 


WIDOWED Divorced [) 


100. USUAL econo (Give tind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
p 


Re a_M: Min 
13. FATHER'S NAM 


y 


lost birthdoy) 


oe 


12. CITIZEN OF WHAT COUNTRY? 


. BIRTHPLACE (Stote oPforeign country) 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ella Whetzel 


if tie ( 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fes, no, oF unknown} (UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. iE INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
_|__ IMMEDIATE CAUSE (0). 


"Daughter" 


INTERVAL BETWEEN 
ONSET AND DEA 


7 B, .* DUE TO. 
Conditions, if ony, which ieee Prhrvod 


gove rise to immediate 
couse {a}. stoting the under. 
lying couse lost. 


Le i apg oe ik 


7 Senne 


Cte Ml. OTHER SIGNIFICANT = aE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. er leery 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fronds 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ee eae While Mistiatile foctory, street, office bldg., etc.) ! 
p.m. lee jot work [] of work 1 
21.1 certify that (I) (this hospital) atteAded the deceased fram.._._!/ 4 __. eZ tat Ee 1963, that (I) (we) last 
_ ty 
saw the deceased alive on. g Lf -o--19F_4, and that death accurred at____. M, from the causes and an the date stated abave. 
220. SIGNAT i 720 OONED 
o > ATTENDING MED. STAFF 
mee M.D, | PHYS. O_pirecrorO)_ Puys. 


2c. PHYSICtAN'S 


PEP as Fo kKeEwis re. 


‘22d, ADDRESS 


23b. DATE THEREOF 


1/17/63 


230. BURIAL, CREMATION, 
Buria (Spgcify) 


23c. NAME OF CEMETERY OR CREMATORY 


Memorial Park 


3d. LOCATION (City, town, or county} (Stote} 


Frestburg, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


ADDRESS 


Lenaconing, Md, 


‘2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


owe JAN 21 1963 pelerkty Jody 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S L SEC 0.| 17, INFORMAN' aBox 5° Address OY 1d .W = 
RON A INS nce SOG Ure Ne. | 7atN GOREN Qe OI DD =Gumberland,Mde 


(Yes, io" unkown) 


Allegany County Infirmary records 


18. GAUSE OF DEATH |Eniar only ona cause per line for (a), (b), end (c) | INTERVAL BETWEEN 


ician. 


z x ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: t LA Bene eeepe 
IMMEDIATE CAUSE in Wi 4 o Condile, 2 js s Fie. Liv? 


a CERTIFICATE OF DEATH 
gs $s nsir ooe 2. USUAL RESIDENCE (Where dacossod lived, Hf Institution: Residence betors 
é . STATE b. COUNTY 
Sos Allegany manviann ||" Maryland Allegany 
= Fi b. CMY GR TOWN (i outside corpore! is imits, | ¢. LENGTH OF STAYIN Ib || &, CITY OR TOWN (If outsida corporata limits, wrila RURAL and give naarest town) 
wi and give nearest town) 

Secs Cumberland | 8/9/1957 Cumberland 
= 5 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) “ d. STREET ADDRESS Je SES 
3 Eas Allegany County Infirmary 1350 Shades Lane 
B. £kE 3. NAMEOF First Middle Last | 4. DATE Month Dey 
2 Bain DECEASED eee 
; Sa ee Myosin) Jennie Martha Kohl | veamx January 28, 

Ses ,5. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED |] | 8- DATE OF BIRTH - 9. AGE (In years [IF UNDER 1 YEAS 

= & FF ‘ O oO st birthday) chee Dats [ah in. 

4 z = Female White wivowen KK] —vivorcep [J 6/28/1880 8; yrs. een ips | "e 
3 Eee WOe. USUAL OCCUPATION (Giva tind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) / 12, CITIZEN OF WHAT COUNTRY? 
= 3O8 done during most of working ‘an if retired) 

252 Housewife Maryland U. Se. Ao 

a 4 13. FATHER'S NAME * — 14. MOTHER'S MAIDEN NAME = 

Eay George William Miller | Ann Celia Slifer 

5 

a 

2 

3 

3 

& 


) DUETO >» > Selepenedy TF Cerrcebis} 
Conditions, if eny, which (b) x —— ; i Cbscetcie: : “ 
Geve rise to immediate cause b<ate Le Ueelsclrevy : 
(a), stating tha underlying (DUE TO ——F 
cause lost, {e) as | 


PHYSICIAN: The law requires that the death certi 


y the hospital or attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ 
3 
3 
5 
fq 
° 
e 
2 
5 
iss 
wo = 
£05 sl _ SS 
2 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA ane 
2 
g 5 5 ves [} No Bi 
535 © [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) : r 
Yse & | OR CONTRIBUTING [] CAUSE OF DEATH 
ele @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
7 $ 8 g 20c. TIME OF INJURY Month, Dey, Yecr | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, tarm, | 201. (City or town) (County) (Steie) 
=. a Hour a.m. | While Not Whila | fectory, street, office bid: dy 
<3 2 19 |at work at work [_] | ! 
Ow 
Hee 3 1 19....0:¢ that (1) (we) last 
eZUZ © M, from the causes and on the date stated above. 
& >a 5 | 228. SIGNATURE Pree a ae 728. DATE 
easy 2 mop. | PHYS. — [X]_ irector JK] PHys. K] 1/28/1963 
= el S 22. PHYSICIAN’: : ea, _ (22d. ADDRESS 
Bea ba 5 Nave Ie) Dr, Lee B. Mathews |= | 49 Greene St., Cumberland, Md. _ 
$28 3 We, BURIAL, CREMATION, | 235. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 a REM ify) ; 
ofous Mt Lar 1 - 30 = 63 | Greenmount Cemetery Cumberland, Maryland 
re i as ta) \, | 24 FQMBIAL BRECTOR'S sIGNATU ” ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 aed : Cumberland, Md. 


DATE FEB rk Mig ee) sie or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00046 _ CERTIFICATE OF DEATH 


— 


io 
2 1, PLACE OF DEATH ~~ )| 2, USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence before edmission) 
sf & COUNTY e, STATE b. COUNTY 
Allegany _ _anviann || Maryland Alleg 
b. CITY OR TOWN [if outside corporete limits, j ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ban: town) 


‘write RURAL and give neeres! town) 


Pal 
a Frostburg, Md. 24 hra. | XX Mt. Sa e, Maryland ee 
t | d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give stree! address) d. STREET ADDRESS e IS RESIDENCE: 
ners! Hospi tal ee Old Row _ __| ves [7] No fl 
| 3. NAME OF First Middle Lest 4. DATE Month 
DECEASED OF 


(Type or print) _ Juli a A 


5. SEX 6. COLOR OR RACE 


__ Porter _Lashb dig ci ar 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF inn % oe 


=: ono was Boas HR: 


jin 
id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


within 72 hours after death. 


we Months | Deys | Hours | Min, Min 
5 Wide | weown ze ‘bivogcto[5) July 4 t 1885 _ 79 
5 4 1a. USUAL OCCUPATION (Give kind of we | 10b. KIND OF BUSINESS OR INDUSTRY | VW IRTHPLACE (County & Stete, or foreign pee 12. CITIZEN OF WHAT COUNTRY? 
& 1 done during most of working life, even if retired) | 
4 } 
> _/ | Housewife ES) et _Frostburg, Mar land | hes Aig 
a 13, FATHER'S NAME A 14, MOTHER'S MAIDENTIAME v. Soho 
o } 
i-¥ 
Sa as was eonge kor ter as | _Emma Burton. = 
§ e 15. WAS DECEASED E IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
5s (Yes, no, or unkown) | (Ifyes give warordetes ofservice) 
= 
o 


18. GRUSE OF DEATH [Enter only one cause per line for (3), (b), and (el). Mrs. Charles L.-Rober tson,Mt *SAVAGOn, Mae 


PART |. DEATH WAS CAUSED BY; Pew a C y 2 ‘ge -~py a (4 AL ee 
IMMEDIATE CAUSE [e) v 
Lt Lf DUE TO 
Conditions, if eny, which (b) aie is, ‘ 


gave rise to immediata cause 
(a), steting tha underlying 
causa last. fe} 


ician, 


PHYSICIAN: The law requires that the death certificate be executed withi 


the hospital or attending physi 


Ad 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
o a ORMED’ 

4 4 yes [] NO oe 
= [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY QLCURED. (Enter nature of injury in Pert | or Part Il of item 18.) =" 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 J ltr EITHER, NOTIFY MEDICAL EXAMINER) | 

a y= = so 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City er town) (County) (Stete) 

s ieee’ | While Not While fectory, streel, office bldg., etc.) 

= tint. 19 al work et work H 


21. | certify that (I) aan attended the deceased from... Peace. JO, 19@L 10.5 4 wy 19873 that (1) (me) last 
m3. GS, and thafpeath occurred Si20t rom/yhe causes and on the date stated above. 
22b. DATE 


ey STAFF SIGNED 
Re fa CL. Wa4 mo. | PHYS. _ BiaecroR Pays. S763 
22c. PHYSICIAN’ lee ka ie ¥ 
Rat AC Deekl Mb, Bee WZ 
L = == 
fm a “fon of county) 


Za, BURIAL, CREMATION, |-23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAT) 


Burial” |1/6/e3 _ Mt. Savage Methodist Savage, Maryland —— 
25e, REC'D BY Mt.—s 25b. REGI; oe SJGI ea 


ERAL ECTOR’S SIGNATI ; RESS 
ay ome, 6O W. Wain St. ay 
Te he) ” Beostburgy ie, —— JAN 8_1963_y* "ig 


saw the deceased alive on... 
22a. SIGNATURE 


(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00047 <surme Te OF DEATH n i 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sena) 


a. COUNTY ple gany 2 Hoa 2, STATE * Mary lan a MACOUNTY EL Aig gany 


3 after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest lown) 

5 write RURAL and give rest town) 

5 Cumberland 7/24/1962 Cumberland 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ye. 15 RESIDENCE 

5 Allegany County Infirmary /) 33. Baltimore Avenue ves [] No [2 

ra NRE a First Middle ht rn DATE Month ‘Day to 
} | oF 

r I (Type or print) Sarah Membrance Leasure | DEATH January ahs, 19 63 

é 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH - 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED [-] % << 
yrs 


Female White | woowiK] _ oivorceo ] neces. ED 1 sl imeem ag 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U. S. Ae 


Housewife | 
13. FATHER'S NAME = 4, 


John R. Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) | [If yes give war ordates of service) 


Months Days | 


Hours | Min. 


Mary Margaret Stickley 
17. INFORMANT P.O «BOX 599 Addess Cumberland, Md. 
Allegany County tee | records. 


T INTERVAL BETWEEN 
ONSET AND DEATH 


“a sca was casee ar () ORapertincs os Cronkite Nese uty dacders 1h. * .. 7 


16, SOCIAL SECURITY NO.| 


cian. 


The law requires that the death certificate be executed within 24 


the hospital or attending physi 


Conditions, it any, which A 
gave risa to immadiate cause a 5 . ¥ r! - — 9 = 
(0), stating the underlying ¢° DUE 1) Optic F.) g Bees & CircpacLt 


cause last, (o) £ es ” NY. iy 
Z ‘ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dt ‘DISEASE CONDITION ‘GIVEN tN PART Ta) 9. WAS AUTOPSY — 
= Ve PERFORMED? 
9 als ‘ Ee =.) ‘ yes [] _NO pa 
ts 3 20e. ACCIDENT WAS UNDER! ING eet 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injury in Pert | or Pert tl of item 1B. ) 
Ee & OR CONTRIBUTING (] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@: 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY Gan form, | 201, (City or town) ~~ (County) (State) 
a Hae in, While __ Not While factory, siree!, office bldg., etc.) | 
; g 19_|at work [7] at work] i 


23 


certify thai (I} (this hospital) attended the deceased from ‘ + 19....3, that (I) (we) last 
saw the deceased alive o1 1/1 /63 19. .. and that déath occurred at..Ae.M, from the causes and on the date stated above. 


220. SIPNATU ~ : Z 22b. TALS, 
(uier bee eee eee ayy/ige 
(| 22d. ADDRESS — - 


e. PHYSICIAN'S. 


Maer! Dre Lee Ba Mathews ° 49 Greene Ste, Cumb rland,— Made 
‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF = ee NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town or county} —. (State) 
“Bortat” | 1-16 - 63 | Mt. Pleasant Cemetery Cumberland. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [35 a. “R D n REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yee~ ¥- Kole’ r Cumberland, Ma. [pate N16 19 3 hs ade: et gr 


TO HOSPITAL OR ATTEN: 
death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After ¢ 


VR AIS (4) 
1SM 7-62 


= = = =< 


ve 


g 
8 


Page 4 


9 


en 


Pages 1 and 2 shauld be filed with 


ficate be executed within 24 hours after de 
the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


Then please remove carban papers. 


requires that the death cert 
n. 


The la 


CLAN 
fattending phys 


may be retained by the haspitar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fun 


page 3 shauld be detached for use as the burial-transit permit. 


a 


~ 


ZS TO HOSPITAL OR ATTENDING 
Ess 

< 

< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00048 CERTIFICATE OF DEATH 00046 


|]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmisson) 
= b. COUNTY 
MARYLAND. 
Allegany 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Frostburg. X 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION { ON A FARM? 
Yes NO fel 
|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type ar print) Albert Lee DEATH Janu: 1 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Bf] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [TF UNDER 1 YEAR| IF UNDER 24 HR’ 
lost birthdoy) [Months] Doys | Hours | Min. 
Male White WIDOWED [] DIVORCED []) 63 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 


None 


J3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


am 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) | (IF yes. give war or dates of service) 


Pekin, Md 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (€). tt —— t INTERVAL BETWEEN. 
ner A E Sachi ni, ia haa, 
F2 iS, ys DUE TO : fe — 
Canditions, if any, which (bh Geer res cyt Quoon sk AeA 


gove rise ta immediate 
couse (a), stating the und 


lying cause ue =a = ieee ac inaas 


FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. AER eon ee 
9 a aie! 
5 | vs) Not 
| 20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 epee eee While Nanwhile foctory, street, affice bldg., aH \ 
= p.m. 19 {ot work [1] ot wark 

21. | certify that (1) (this i tended the deceased from.________--_.__--. 74 ta SA AA Ft 19.63 that (I) (we) last 


saw the deceased alive ai 19. &3 and that death accurred oil. pM, fram the causes and an the date stated abave. 
TK (ATUR 


bree ie 
ATTENDING MED STAFF NED 
Sha QS) M.D. | PHYS. Wh _ director PHYS be Bie a 


22c. PHYSICIAN'S 22d. ADDRESS 
mer ARO MIKES SR. M.D, | hovAco SID 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME ei CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Rou 


Burial” | 1/4/63 Laurel Hill Cemetery Moscow, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. IAN BY eb Sb. auabare 


George Eichhorn Lonaconing, Ma, oa iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9. CERTIFICATE OF DEATH 00047 


{ 
—_ 


Gd 
} 
s £2 
3 8 1 PERCE OY DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilulion, Residence before admission) 

2 2. 

2 a, STATE b. COUNTY 
fe li ) ALLEGANY icin. | MARYLAND > cow ALLEGANY 

ap | b, CITY OR TOWN {if outsida 23 doe limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearas! town) 

write RURAL and give sen 
FROSTBUR LIFE FROSTBURG 


@, NAME OF HOSPITAL OR oe (if not in hospital, give sireel address) —«||-_—«/ d. STREET ADDRESS «IS (ARES 
Va. MINERS HOSPITAL _ | 42 LINDEN ST. yes [] No 
3. NAME OF “First 5 Middle Last as DATE Month Day Year 
DECEASED 


DEATH JAN. 18, 19 ci 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee a le es Days | Hours | Min, 


(Type or prin!) GRIFFITH LEWIS 
3. SEX ~/& COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [A] | & DATE OF BiRTH 


MALE WHITE | woown [] bivorceD [_] J tae 20 _ 189: 5 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


RETIRED CLERK CLOTHING STORE | . MARYLAND 


13. FATHER’S NAME 5 a 14, MOTHER'S MAIDEN NAME 


THOMAS LEWIS | MARIAM GRIFFITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ics ge reine 
12-18-1493 MRS. ALTHEA YENSHAW, FROSTBURG, MD. 


pper line for (a), (b (ed 


“18. CAUSE OF DEATH i} ‘only one causpaper line for (a), (b), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
if DUE TO 
Conditions, if any, which (b) ? 
gava rise to immediata cause y 
(8), stating the underlying esis 1) 


12. CFTIZEN OF WHAT COUNTRY? 


U.S.A. 


9 physician and completely filled in by 


Then please remove carbon papers. Pages 1 a 


in 


cian. 


|, cremation, or removal, and in any event, within 72 hours after 


PHYSICIAN: The law requires that the death certificate be executed within 24 


his certificate has been signed by the attend! 


the hospital or attending phys 
letached for use as the burial-transit permit, 


2 causa last. {e) . ad 
4 z PART Il. OTHER SIGNIFICANT, NTAIBUTING LO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
° ce} PERFORMED: 
< re 
5 3 x 7 =u wt eel i tace, ce el euel 
5 # [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E NOW INJURY OCCURED. (Enter naiuro of injury in Pari | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
by oS — = —_— 
asee % | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 
S85 5 Nea Poth Wi bt sas a WRITS factory, sireet, office bidg., etc.) | 
ae z a 19 et work [] at work [ ] 
e~ a 
HeOss 21. I certify that (I) (this hospital) atteyded the deceased fro: tl f eae A ap that (1) (we) lest 
e899 2 saw the deceased alive a ine causes and on the date stated above, 
os 
-ed Zie, SIGNATURE Tib, DATE 
CfALe ATTENDIN' MED. STAFF ¥ 
at “3 Mp. | PHYS DIRECTOR sale PHYS. aid ‘2, 
5 a ge Ze. PHYSIETAN® ———\92d. ADDRESS 2 = “<< 
Sow ce | NAME (Type) W. O. McLANE, Me D. _E MATIN ST FROS BURG, MD. 
: o = — a ———— ————t 
G2B42 Jae, BURIAL, CREMATION, | 23b, DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
= TRTA elon 
Xie LU" 11-21-1963 | F'BG, MEMORIAL P O G, MD a 
ve aa 24 oe a TOR'S Oe ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee FROSTBURG, MD. cae JAN 29 19 


oe eee 
ae gen 


= 


s afte Se) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, joogs 
2. CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whore dacaasad lived, If institution: Residence before admission) 


. STATE b. COUNTY 
Allegany maryianp ||” Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 
Cumberland | 7/5/1960 || 42. Cumberland 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. °. Is mEsioPycr 
__ Allegany County Infirmary | 31h Washington Street. Yesi[BIROE] 
. NAME OF First Middle oi Menth ~~ Yer 
DECEASED 

{Type er ein ‘Nina D. gisuvinseeie, = Sars January 3, 19 63 


3. 5X 
Female 


id completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


it, within 72 hours after death. 


cal 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED [_] | 8+ OATE OF BIRTH | Feo 


coe pivorceo [] | | 8/29/1878 oo 


If UNDER 1 YEAR 


__IF UNDER 24 HRS. 
| Deys 


Hours | Min. 


ician an 


TOs. USUAL OCCUPATION (Give kind of work | 10b. Ki 
done during most of working lif 


S 


13. FATHER’S NAME 


cs 


death certificate be executed within “@® 
Jease 


ding phys 


even if retired) 


i bs | | Pennsylvania 


14, MOTHER'S MAIDEN NAME 


Edwin Davison. I Mary Louise Null 


OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(U. Se Ae 


ie WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, 


16. SOCIAL SECURITY WoT 17. INFORMANT P. On4 Box 599,°"""Gumberland, Md. 
Yor | Allegany County Infirmary records, 


unkown) | (Ifyes give werordates ofsorvice) 


— 


or removal, and if any 


it permit. Then pl 


I, cremation, 


18. CAUSE OF DEATH [Enter only art cause per line for (a), (b), end oe ] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT MEDIATE CAUSE Megs eprcihens cles ee ae 
a ull our 1h? aprbadey Sthnpasy 9 Cerchpaf ACE 


pend SH} es g) oe thn. Uiudket, oe 


(a), stating the undarlying 
couse last. 


PART Il. OTHER SIGNIFICANT at CONTRIBUTING TO Seecite ft BUT LS, RELATED TO THE ERMIN: 


PHYSICIAN: The law requires that the 
the hospital or attending physician. 


MEDICAL CERTIFICATION 


. DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) > “ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 201. (City or town) ~ (County) ——~S*S«S Stata) 


While Not While factory, street, office bldg., ete.) 


Hi mh, 
oy ae ot work [-] at work [_| 


1 
Pom. 19 | 
21. | certify that (I) (this hospital), attended deceased from.. AL si Wee 10. bf 3) / AX) 319 Xe a, that (I) (we) last 
leceased alive on.. ae 13 /. aly} 63 ate ., and that been oe e Pam, from the causes and on the date stated above, 


ERAL DIRECTOR: After this certificate has been signed by the atten 


saw the 
22a. SIGNATURE 22b. DATE 
. GI 
UME OL “ ae ag ICR xg ae ae /19 63 NED 
22. PHYSICIAN'S — v € 22d. ADDRESS eran oe 
NAME (Type) Dr. Lee Be Mathews 19 Greene St., Cumberland, Mds_ 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR arten@ 
death. Page 4 may be retained by 


TO FUN 


23b. TE Tk re 


We. BURIAL, CREMATION, ey pr ‘OR CREMATORY 23d, LOCATION [Gjv, town cried (tote) 
yer ved ~@ Z. Z, w & 


eo AN? $068 Pte bey Deter 


24 Ful L DIRECTOR'S, SI ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S — 
ity a tt 1a C4. ole 


after sgt. 
— 


ie funeral 


72-hours after death. 


‘ian and completely filled in by 
Then please remove carbon papers. Pages 1 and 2 shi 


ici 


he attending physi 
|, and in any event, withit 


ician. 


hysi 
ion, or removal 


ing pl 


The law requires that the death certificate be executed within 24 


to burial, cremati 


ior 


the hospital or attend! 


PHYSICIAN: 


}. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retai 


< a 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL OR ATTE! 
be filed with the State Dept. 


VR AIS (4) 
1SM 7/61 


f\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amititin.§ 
: CERTIFICATE OF DEATH OUCs9 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


a. COUNTY . STATE * b. COUNTY 
Allegany MARYLAND Md. Allegany 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) , 
5 . 
Westernport 56 Yrs. K__Westernport_ pe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . EAP ye 
Vine St, = =. ev ime St __—_ es So 
F Fi Middle bast rT pore Month ‘Dey —s Yan . 
Cveerein) Charles James Linkswiler pare J 19 


S. SEX 6. COLOR OR RACE) 7, MARRIED fC] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years || UNDER 1 YEAR| IF UNDER 24 


Male White wioowe [] Bee El Oct, 10 1906 ra Months) Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stole, or foreign country). Teese ke COUNTRY? 
done during most of working life, even if retired) | 
| 


Faper maker Paper Mill All ul | 
13. FATHER’S NAME — yaa, norm aS Rany Ma. U.S.A, rT 


Arnet Linkswiler 


911) tees 2a _— 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


(Yes, no, of unkown) dala ios ee" 


_no __217-01=9796 Verda Linkswiler-Westernpo: f 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c}.) ERVAL BETWEEN 


g ‘ 
PART I. DEATH WAS CAUSED BY: er ra © Be) ONSET AND DEATH 
IMMEDIATE CAUSE (a) x teh when . te 2,0 ee 


4 | d DUE TO 
Conditions, Jif eny> which {b), 
gave rise to immediete couse 
(e], stating the underlying ( OVETO 
causo lost, fe) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
5 ves [] no [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ir Pert | or Pert II of item 1B.) [7 “ 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G tr EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
a atin While Not While factory, street, office bldg., ete.) | 

2 p.m. 9 at work [] at work ! 


21. | certify that (I) (this ho; 


saw the deceased aliye on. 


ital) attended the deceased from......., 
evad..22 


o that (I) (we) last 
the causes and on the date stated above. 


‘SIGNATURE 22b. DATE 

ATTENDING MED. STAFF SIGNEO 
mp, | PHYS. [E_soomrecron (] Pxys. [1] 
HYSIEIAN’S Re ‘ a an ~ | 22d. ADDRESS a a. 
NAME (eel James H.Woverton, Jr. _—'| Piedmont, Va. +, 
Waa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL [Specity) fae es 
Jan, 27,63! Philos _ : Westernvort, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Divoe Fb beth. : Westernport, Md, 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oe JAN 2.8 1963 feLonbes lage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00850 


& sf ma hhae = ora 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence bafora admission) 
£ pees @, STATE b, COUNTY 
as ALLEGANY _ MARYLAND _ MARYLAND ALLEGANY 
U3 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give naarast own) 
ao write RURAL and give nearest town) , 
a oe FROSTBURG 8 HRS. WAX MIDLAND = =, 
3a if | d. NAME OF HOSPITAL OR INSTITUTION (it ‘not in ‘hospital, giva street address) d. STREET ADDRESS . Ghia 
oe , A 
a4 MINERS HOSPITAL 4 _DAN'S ROCK ROAD BIO, 
Bn 3. NAME ¢ rent First Middla Last 4 Le Month Day iar 

S Cype or WINIFRED LLEWELLYN = | beamm = JAN. = 18, 1963 


5. SEX 6, COLOR OR RACE|7, MARRIED [XE NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa birthday] |“Months| Days | Hours | Min. 
FEMALE WHITE | woowen [1 __ oworceo [] NOV. 4, 1895 7 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tiaareace (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working retira: | 
OUSE WORK” "| OWN HOME MARYLAND oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE JONES | FANNIE MASTERS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass m; 
{¥es, no, or unkown) | (Ifyas give warordates ofsarvice) 
: ; iss Louise Llewellyn, Midland, Md. rr 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), andde) hae ie TATERVAL BETWEEN 
od ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)__ death Be Figpede VI 
Lf / DUETO 
Conditions, if any, which wl Vera cle. phic nr se Lt ty th 


elle Pe Ate 


gave rise to immadiate couse va 
{a), stating the undarlying DUE TO 


cause last. {e) 


. WAS AUTOPSY 


PHYSICIAN: The law requires that the death certificate be executed within 24, 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


3 PART Il. OTHER SIGNIFICANT CONDITIONS C¢ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART ta) ihe Fnh at 
s D tative dx Whtlltng ves [] no &] 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE EATH a 
© | MF EITHER, NOTIFY MEDICALEXAMINER) 
Yi . / —_ 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY Cec URSsay “20e, PLACE OF INJURY (Homa, farm, ~ 20F. (City or town) (County) (State) 
g OES ei. ren She es eye factory MaiseheMiea DAE TH 3 
= ame (at 19 |at work [_] ork [_] | | is 
f - 
He 21. I certify that (I) (this hospital) attended the deceased from... AS MED Liiy VOB NLL vy 196.32, that (1) (we) last 
<3 saw the deceased alive on.../4-... ne TA hea 196.2. and that death occurred at? Ee from the causes and on the date stated above, 
6 > 22a. ca? ify > enc 22, is a 
& - 
nies Mtr 4 testy Cit: ¢ mo. | Pus. biRecToR oO PHYS. sfajpe3 
ay 22e. PSIG ARY 3 
NAME (Typa) 
aa { MARTIN ROTHSTEIN, M._ Dye _BROADWAY, FROSTBURG, MD. 
o= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ai 23d, LOCATION (City, town or seas = (Stata) 
g ) OVAL (Specify) | 
ov BURTAT 1-21-1963 | F'BG. MEMORIAL PARK | FROSTBURG, MD, — 
Lad vee 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR os ae S$ sag oy nape” 
15M 7: > . id Leta FROSTBURG , _MD. DATE JAN. 4 a i 


2 


a 
= 


@: after 


in 


|, and in any event, within 72 hours after death. 


‘ion, or removal 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


The law requires that the death certificate be executed withi 


PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the buri 


fl 

a 

H 

oo 

J 

°o 

é 

=] 

Oe 

na 

re) 

a 

° 

a 
VR AIS [ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00052 _ __ CERTIFICATE OF DEATH Q0051 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Rasidenca bafora admission) 
See aN, a. STATE b. COUNTY 
MARYLAND MAR’ a £ 
¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 


b. CITY OR TOWN [if outside comporata limils, 
write RURAL end giva naarast town) 


eee Mn ) _||___ CUMBERLAND " aes 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
api j-W-2ND STREET ra 113_W. 2ND STREET Ses (BING 
3. NAME O First Middle Last 4. DATE Month Day Yaar 
DECEASED OF 
(Type or print) DEATH 
BES 6:11 Ss; Pa OH (0 | = HAN ant Woe 
5. SEX 6. COLOR OR RACE) 7, ARRIEDY'R] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR] IF UNDER 24 HRS, 
last birthday) este Days | Hours | Min. 
MALE WHITE wivowen ("]_ivorceo (] | NOV. 20,1898 64 os. 


10s. USUAL OCCUPATION (Giva kind ol work 


Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


MACHINIST HELPER B. & d. RR. | BARTON, MD. USA ar 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ALEX LYONS | SADIE CRABLE e, 
peas ED ba PEDAL RE EG SOCIAL SECURITY NO.| 17. INFORMANT > Address 
i ___s«| 705 05 4988 iMRS. NANNIE LYONS CUMBERLAND, MD. _ ‘ 
18, CAUSE OF DEATH [Eniar only one cause par lina for (a). (b), and (c).] ‘ “) INTERVAL BETWEEN 
PART,|. DEATH WAS CAUSED BY: e ‘ ONSET AND oa 


‘ IMMEDIATE CAUSE (2) © O-¢Caioma_ alee us 
1s 3 t 


DUE TO g - - 
Conditions, il any, which (b) Mult ple 
. 


gave risa fo immadiata cause 
DUE TO 


(a), stating tha underlying 
eecso lan: =a te Quid Pen Creboy ca | 


ION GIVEN IN PART Tie) | 19. WAS AUTOPSY 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ 

e . <A aa ok Lake PERFORMED? 
fe) yes (] NO (] 
# |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) — 
E | oR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER] | 

3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

= Heder ain. Whila Not Whila | factory, siraet, office bldg., atc.) | 

2g tee 19 Jat work [] at work [_] | f 


22b. DATE 
SIGNED 


vs 


(State) 


ATTENDING 
MD. | PHYS. 
| 22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
Rl city) 
AN.10,1963 | HILLCREST BURIAL PARK ___ CUMBERLAND, MD. = = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
BYRON 


dg 6 eae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONNd54 CERTIFICATE OF DEATH 0 00 52 


Rey 
— 


(eee 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before edmission) 
= As a. COUNTY of 
on ALLEGANY manytanp ||“ " MARYLAND » COUNT ALLEGANY 
a] 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If ouiside corporate limits, write RURAL end give neerest town) 
I> iO wy esis eke town) 
ess CUMBER 7 DAYS CUMBERLAND 
& oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS = |e. 1S RESIDENCE 
= 28y | ON A FARM? 
= Bee | 
Se MEMORIAL HOSPITAL WINCHESTER ROAD ves (] NoEK 
pee Ba | NAMEOF ‘First f “Middle ~ Lest | 4 “BATE Month ‘Dey ‘Yeer 
53 2an DECEASED 
g Fa. {Type or print) LESTER R MARTIN DEATH JANUARY 2 1963 
4 Bid 5. SEX 6. COLOR OR RACE] 7, maRRieD [K] NEVER MARRIED [] | & DATE OF BIRTH ie es He iF =| KG Fuss 24 HRS. 
Months ays jours Min. 
5 § MALE WHITE wows] ovorceo [| SEPT. 17, | 67 6. 
2 ° = iS 
6 &: TOs, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. mee 189 & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gx done during most of working life, even if retired) 
E Sez PENNA | U.S.A. 
G = Se 13, FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 
8 £85 
3 30g HENRY L. MARTIN STELLA CORLE 
pears 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 52% (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 0 AL HOSPITAL CUMBERLAND, 6D 
s 2 2 ___MEMORI >» Ww. 
3 e5e 5 (18. CRUSE OF DEATH [Enter only one cause per line for (e), (b) J INTERVAL BETWECN 
a INSET AND DEATH 
Soles PART I, DEATH WAS CAUSED BY: 
ESD ao IMMEDIATE CAUSE (e) ll emee ibe “ i = 
T2220 c : A 
8G a22 x DUE TO > 
zecte Conditions, if any, which tb) Pegler) Pipalergre2bey 7 mee 
oe 3 a] 8 geve riseto immediete cause “| = 
£2 3- {0}, steting the underlying (DUE TO Preetze 0.5 wes Py) 
whe. oe cause last, neo 
Hel rgs Sause fost CG) — | i 
ZS ofa Z PART Il, OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SaSyo ie) _ PERFORMED? 
Let os d 5 ves J No [] 
= =n = he s 
u253 5 “| © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enier noture of injury in Pert | or Pert of item 1B.) 
Tou d & | on CONTRIBUTING [] CAUSE OF DEATH 
eer © JF EITHER, NOTIFY MEDICAL EXAMINER) 
vrsss % | 20e. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, " 20f, (City or town) (County) (State) 
L5r G | 
=f rt Hour e.m. While __Nof While factory, sfreet, office bldg., el.) | 
ae 2 Biri 19 lat work [_] of work 1 
-_ Qa * 
FI 2088 21. | certify that (I) (this hospital) attended the deceased from. A 2h ZG WHA OAL Previn 19.43 that (I) (we) last 
<3 838 saw the deceased alive oni.cL./PQeccvewin19 Gey and that death occur 0.. ANMiom thé causes and on the date stated above, 
6 BRao eae gt" eS ATTENDING MED, STAFF y ae SIGNED 
as slap ncn eae ra “tbat mp, | PRYS. 6) pinector [J PHYS. []_ 
as zs }22c. PHYSICIAN'S 22d. ADDRI 
cease | NAME {Typel i MICHAEL GLICK 126'N. SMALLWOOD ST., CUMBERLAND, ”. 
n Zr mek Oe ee a : eo 
258 
25 z ve 23e, BURIAL, ae 23 i, FATE THEREOF 2jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county), ~ {Siete} 
2 VAL (Specity] 
38 & 5 I-27 
Cee L144 TES es. = LOYD Fae i WSU, YF 
VR AIS (4) 25b, > east AR’ S ny Neg 
15M 7/61 F 


a Sloe, Soe DIRACTOR’S SIGNATURE ADE Abound fl ? Z PQ tied BY 1963 | 


= 
= 
=e 


Page 
les. 


@.. 


‘actor. 


y delay is 


, and 3 to the funeral dir. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


TO DEPUTY MEDICAL @.... This certificate should be executed within 24 hours after death. If an 


a) 
=o 
BS 
m4 
Lal 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ae 


within 72 hou 


rs after death. 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


VS, AISME 
SM 9/60 


><. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()(}(0)53 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e Allegany Wasp a, STATE Mary lan d b, COUNTY lle fee any 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give oom town) 


+= 


Cumberla __| 16 years Cumberland 
d. NAME OF HOSPITAL OR oe (if not in hospitel, give street address) d, STREET ADDRESS ®. ET EEN 
_Near 1621 Bedford Street * M 23 Bedford Roed ves] NOE 


4 DATE Month Dey Yeer=—S 


3. NAME OF First Middle Last 
DECEASED a Or 
(Type or pin) Gery Harrison Mc Gee DeaTH = Jane 15 1963 
5. SX ]6. COLOR OR er 7. MARRIED [] NEVER MARRIED PK] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
7 Whit 6 Jas| birthdey) [Months| Deys | Hours | Min. 
Male ite wivowen [_] pivorceD [] Feb. 25, 194 16 yn. | 


Toe, USUAL OCCUPATION (Give kind of a 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retire e 
| Student High School Cumberland, Md. * USA 
P13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME s 
Edward F, Mc Gee Madeline Christman 
15. WAS DECEASED fe IN U.S, ae FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewerordetesof service) 
no : Mr. Edward F, Me Gee, Cumberland, Md. 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7) jew IMMEDIATE CAUSE (e)_____ CRUSHED SKULL __ = | SUDDEN 
ad DUE TO 
Conditions, if any, which i (AUTOMOBILE ACCIDENT ) n 
geve rise to immediele couse _ 
(a), sleting the underlying DUE TO 
cause last. ee 
“PART Il, OTHER SIGNIFICANT CONDITIONS CON To bi DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 iter 19. WAS AUTOPSY 
ssa PERFORMED? 
yes [] no [J 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


ONE CAR ACCIDENT#*CAR WENT OUT OF CONTROL. 


20. TIME OF INJURY Month, Day, Yoar | 20d, INIURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City of town) (County) ‘(Stete) 
While __ Not While C7 fectory, streel, office bldg., etc.) | 


VhES Mes iG} 1963 et work [] et work [& Street ___ Cumberland, Allez, Md, 


21. I certify that | took charge of the remains described above, held an Autopsy (ei Inspection kl Inquiry xl: and in my opinion 


death resulted from: Natural cause: Accident fg], Suicide [_], Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


AC Ly CLL. ad 7, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, MD. 


rE INER’S DEPUTY MEDICAL EXAMINER It ae 15; 1963 


NAME (Type) ned + Skitarelic Ca Address (Stre lown, or ¢ occu Gumber Md 7 
22e, BURIAL, CREMATION, 22b. alt ins 22. NA a3 Ds OR CREMATORY 22d. LOCATION (City, Town, or hai ry 9 (Stete) 


200. EXT@RNAL CAUSE WAS 
PRIMARY4S] or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Burial | Jan.19,1968 Zion Memorial Park | Cumberland, Md. 
23, FUNERAL DIRECTOR ADDRESS 


24a, REC'D BY 17 1963. Pega $s alae ad 


James F. Scarpelli, Cumberland, Md. /oaJAN 17 1963 7° dear bos 


that the death certificate be executed within 


'G PHYSICIAN: The law requi 


@. 


death. Page 4 may be retained by the hospital 


@: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ze CERTIFICATE OF DEATH 0 0 0 54 4 
3 nt exces ay DEATH = r . |) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residanca befora edmission) 
aa . STATE b. COUNTY 

we Alle gany MARYLAND F Maryland Allegany 

2s b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, writa RURAL end give nearast town) 

a0 write RURAL end give neares! town) 

ae Cumberland 10/20/1962 | ¢ Cumberland 

ie d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street addrass) d, STREET ADDRESS = °. agelt 

ey 

“3 ___Allegany County Infirmary 107 Polk Street ___| vs Eno 

Bn B “NAME OF First Middie Milt Nbeq dee ATE Month Dey Yeer =: 
wT iat Se Martha M. Miltenberger™*™ January 19, 19 63 
= ‘5. SEX 6. COLOR OR RACE aig R MAI ~|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [7] ‘| 8. DATE OF BIRTH 


Female White wivowen [_] pivorcep |] | 9/22/1876 


Wa, USUAL OCCUPATION (Giva kind of work be KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) bo CITIZEN OF WHAT COUNTRY? 


dona during most of worse life, evan if retired) 
k Retail Store | Pennsylvania —~Adams Co. Use Se As 
14, MOTHER'S MAIDEN NAME 
Henry Miltenberger | Mary Ann Brady 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarerdatasofservica) 


no 


By ee 


see | Days | Hours | Min. 


13. FATHER'S NAME 


16. SOCIAL SECURITY ie v7, INFORMANT p | 0 eBox 5995 adie Cumberland , Mads 
| Allegany County Infirmary r cords, 


< 18. CAUSE OF DEATH [Enter only ons, cause per line for ( {b), and {e).] INTERVAL BETWEEN | 
_ ONSET AND DEATH 
= PART I. DEATH WAS CAUSED B' 
& IMMEDIATE CAUSE ae 4 FKL A fi 1) — 
a / DUE TO Ba see deed 
ea f 
& Conditions, if any, which 
zg gove rise to immadieta cause 
2 (e}, stating tha underlying DUE TO <p 
5 couse last. (e) 
fe 3 PART Il, OTHER SIGNIFICANT S/o ‘CONTRIBUTING TO DEATH BUT NOT RE ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. wast ane 
ple 
4 E: 
S$ “ ee ‘eehak., —. yes [] no [] 
CS ‘0a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© [iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Hin deakati While __ Not While _ | factory, straat, office bldg., atc.) | 
2 9 at work [ | at work [| ! 


that (I) (we) last 


\ded the deceased fro f AS 
, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) av 


saw the deceased alive on... v4. and that death oécurfe 
ATTENDING MED. STAFF 
mo. | PHYS. [RJ] Dinecror [J Prys. [J (1/19/1963 


22d, ADDRESS — 


Mat 
NAME Type) 


Dr. Lee B. Mathews 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION WGrh town or ini {Stata} 


purial |Jan.22,1963 SS.Peter & Paul Cemetery Cumberland, Ma 


25b. REGISTRAR’S Pe 
er Ca uae. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| aba. REC'D BY REGISTRAR 


James F, Scarpelli, Cumberland ,Md. _ Joana 9.9 496; 


YR AID ff 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘BASS 
i 00057 CERTIFICATE OF DEATH 5 


Se 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 


\ BERTIE BEALL 


17, INFORMANT Address 


WINFIELD GRAY 7 a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


{Ca Sea 
~~) INTERVAL BETWEEN 
INSEL@AND DEATH 


MEMORIAL HOSPITAL = CUMBERLAND, 


18. CAUSE OP DEATH [Eniar only one cauge_per line for (e), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)(__ - : ss Bide 
Ce Be | DUE Ti A 
Conditions, it any, which 
geve rise to immediate ceuse 
(a), steting the underlying 
ceuse lest. 


ped | Se ee 
e s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yp 23 8. COUNTY e. STATE ~ b. COUNTY 
gg ALLEGANY so Manyeanp | MARYLAND ig"; shen 28 
aes b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporeta limits, write RURAL and give naeres! town) 
Ia 9-0 writa RURAL end give rest town) 
#32 mare GUMBERLAND. 16 HRS. 45 MIN, 0 CUMBE RLAND 
5 / d, NAMI 0. TUTJON Gf not j jrel, give slreat address d. STREET ADDRESS @. 1S RESIDENCE 
22 MEMORIA WARWT ER AVES: | lie 
=e = —____MEMORIAL_HOSPITAL } -MAP . ee 
25 Palas role . First Middle Last 19 r 4. SAG ST. Month “Dey Yeer 
a OF 
ea (Type or prin!) K DEATH y 9 6 
ee 5. SEX 16. COLOR OR RACEIZ. saa RRIED ig NEVER MARRIED [] B. DATEOF BIRTH “We: Roe iF Kak Pa TE UNDER 24 cm 
Months] Days | Hours | Min. 
55 HITE WIDOWED pivorceo [] 8-] -190 | Se y | A 
5 Wa. TMA EeaTioN (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY i n. Lato! (County & Stete, or swith Zountry) | #2. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if retired) 
= Housewife | Own Home |W. VA. Keyser 1 Ae 
a 
£ 
ns) 
[= 
n3 
a 
© 
c= 
> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)] 19. WAS AUTOPSY 
yes [] NO 
2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itam 1B.) -— = 4a ‘ 
—_—— 


‘OR CONTRIBUTIN’ USE OF DEATH 

(IF EITHER, NON REBTOAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, ao 


yy the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2 
While __Not While factory, street, pitice bidg., etc.) | 


et work ["J~arwork [_] | 


MEDICAL CERTIFICATION. 


19 


ore Aa Me. ..M, from the cadSes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [} PHys. [_] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,  peithin 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


TO HOSPITAL OR arc PHYSICIAN: The law requires that the death certificate be executed within 
death. Page 4 may be retaified by i 


e ae ee ‘ 72d. ADDRESS | ae 
! DR. RICHARD J, WILLIAMS 122 $, CENTRE ST., CUMBERLAND MD. 
Fae, BURIAL CREMATION, | 290, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REI ect 
; Bursts Jan.21,1963| Hillcrest Burial Park! C 
Rae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR ay ES ORS ae 
15M 7-62 James F, Scarpelli, Cumberland, Ma. ome JAN 23 19 (oS MT 


MARYLAND STATE DEPARTMENT OF HEALTH 
pis F. 4 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
is] 


eat 


S CERTIFICATE OF DEATH 00 0) 5 6 
s pu en —— — —— = = 
2 6 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafore admission) 
ce ee 8. COUNTY Allegan: STATE b. COUNTY 
2 ° . 
tS ae oe & Pnavenne Maryland Allegany 
ek | 'b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nares! town) 
ay ao write RURAL end give nearest town) 
Saecia: Cumberland | 2/26/1952 | Cumberland 
& 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS | @. IS RESIDENCE 
= 39% vac ON_A FARM? 
eas eS _ Allegany County Infirmary | / 649 Washington Street ves L] NO ft) 
3 2 Be 3. hada! aA - First Middle Tost 5 ‘DATE Month “Day Yaar ° 
go eae eee Martha Ellen Noyes | PTH January 6, 1963 
3 8 5 5. SEX 6. COLOR OR RACE|7. maRRIED LI Never MARRIED [-] | 8 DATE OF BIRTH 9. per uncies JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
a) 3! birthday! oe 
2 352 Female | White | wows — ovorceot}| 11/7/1880 el Se | 
8 8 5 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) yi CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working fife, aven if retirad) | | : 
Ss Housewife | Own home © |West Virginia,Millard| U.S. Ae 
2 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ~~ 
= a 
35 John My Harper | Mellissa J. Hopkins 
5 15. WAS DECEAS! os 2 | 16. SOCIAL S 0.| 17. INFORMANT PeOeBOxX dre: ‘umberls 
2 2 sees weed fi ARS ty BETS 16. SOCIAL SECURITY NO. 17, INFORMANT P.O ¢BOX 59 y Address Cumberland, Mde 
a ie No, ___|_None | Allegany County Infirmary records. 
fe = 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c) ~ INTERVAL BETWEEN 
ce) PART 1. A te eA " PF Tae a 
B33 Thornes enti Mi oCertele, Che glserrcattiry en 
S55 DUE TO. 7 ae 
S u A “. - < f.. &. A Ve Fa 
x2 Conditlons, if any, which (by. Ome, f A RAE 13 


gave risa fo immadiata cause 


Te) tinieling) hs lunderfingy (feck 0 G4slnte s Olereues ; disewcr ary Serie, 


cause last. 


The la 


TO HOSPITAL OR atte@ ic PHYSICIAN: 
death, Page 4 may be retained by the hospital or attendi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
7 ? 
i= 
is yes [] No [X] 
& | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) —< 
Ee | OR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER. NOTIFY MEDICAL EXAMINER) 
a ee. ad 2 Fig, bet ee os, 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, » 20f. (City or town} (County) (State) 
6 Hour @.m. While Not While factory, streel, office bldg., ate.) | 
= ot 19 Jat work [_] et work [_] i 
21. I certify that (I) (this hospital) attended the deceased fro /2é i! pay hat (1) (we) last 
saw the deceased alive on and that deat ac if .M, from the causes and on the date stated above. 


22s. SIGNATURE 


22b. DATE 
OM lay eno | Boe Em 7g 


| 22d. ADDRESS 


‘22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been 


NAME (Type) 
w Dr. Lee B. Mathews __y9 Greene St., Cumberland, Md, 
Wa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~—~—~=—( State) 
REMOVAL, (Specify) | i 
Burial 1/9/63 \Hillcrest Burial Park,| Cumberland, Maryland 


250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Md. long yg hee t 30 “ 


VR AIS ¢ 
15M 7-62 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR arr Qc PHYSICIAN: The law requires that the death certificate be executed within 


hs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00059 — IFICATE OF DEATH 00057 


LA piel ad DEATH 2. USUAL RESIDENCE (Where deceesed lived, li Institution: Residence before edmission) 
a iy 
. STATE b. COUNTY 
ALLEGANY = MARYLAND || = MARYLAND i ALLEGANY 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
De write RURAL and give nearest town) 
2 5 Weeks J CUMBERLAND 
z ‘ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS > a — . apes 
Ss b ACRED HEART HOSPITAL \ R.F.D. #3, BEDFORD RD. yes |] NO 
= aN - : Tae ee ee 
3 ME OF First Middle Lost “4. DATE ‘Month “Day, eer 
rt DECEASED or 
5 iat WALTER LEWIS PERDEW DEATH JAN, 30 1963 
BS SEX 6. COLOR OR RACE AARRIE ale “8. DATE OFSMRTH . "9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
24 7. MARRIED ] NEVER MARRIED |] Past Da bithtey) [Gases] Base“ Hess | iin 
58 MARE WHITE | woowo[] oworceo]| JUNE @& ,1918 res | | 
pes Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
ee) done during most of working life, aven if retired) . . e 
$5 2 Truck Driver Freight line MARYLAND SeAe 
Hts 13. FATHER’S NAME ae + | 14, MOTHER'S MAIDEN NAME 
ove 
£8 
oak CHARLES _PERDEW ae | DORA CRABTREE (DECEASED) 
$ §_- <3 WAS pe per IN U.S. boy FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ao f fes, no, or unkown) | {iiyes give werordetes of serv 
one fe 217-10-7925 | PATIENTS CHART 
S28 18, CRUSE OF DEATH [Enter only one cause por line for (a), (bj, and (c).) "] VAL BETWeN 
= 5 8 PART |. DEATH WAS CAUSED BY, 
o " t 
a IMMEDIATE CAUSE (e} he~sarcema ~ = | 6 mes: _ 
Bee —_Lymp 
ine 2 DUE TO 
ae sepa ; 
= itions, if eny, which it eS *. 4 a 
$3 5 9eVe rise 10 immediete couse 
“Ba {e), stating the undedying ( CUETO 
Sot cause beste ao TS See = 
3. o é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. eee 
° eee 
= as io he 4 
Ege 3 f ra aw Wier 282 ys 2 eee 
5 ‘a a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il-of item 18.) 
uo & OR CONTRIBUTING [] CAUSE OF DEATH 
252 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra oa +s. : Ye Feet, a Pegs = ee 
5 2 zt s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
CAS és fh eee Whila __ Not While tectory, street, office bldg., etc.) | 
ae i 2 pom. 9 ot work [7] at work [] ! 
a 
O88 21. E certify that (i) (this hospital) attended the deceased from..... 12)... 2e........ j 1L.@.3e. ie , 195 3 that ()) (we) last 
g3 3 saw the deceased alive on..%..%%.. bed 1993., and that death occurred 2PM, from the causes and on the date stated above. 
Ga Za, SIGNATURE Sie Niet 22b. DATE 
a be! 2 a ts ¥ ATTENDING MED. STAFF SIGNED 
og : Ya W& Bae mo. | PRYS. — @J__pirector [] PHys. [1] 1631-63 
gfs 22, PHYSICIAN'S 22d, ADDRESS = 
NAME (Type) 
Bes Ralph W, Ballin, MD. _—‘(62 Greene S$, Cumberlad, Md, 
2 (eS 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL [Specify A 
Qs Pie. | (2/2/63 Hillcrest Burial Park Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 253, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland _ Maryland _ 


__| bate FEB lp 3 


VR AtS (4} () 
15M a“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, riers 


ae 
Zz 
| 


rs after 


ate be executed within 2, 


G PHYSICIAN: The law requires that the death cert 


y the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


TO HOSPITAL OR ATT! 


bad 


080 Item oe Rr elSOTs OF DEATH 00058 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


James Skidmore | Elizabeth Rupp _ 


or removal, and in any ev 


* Allegany : Mad ET Mar re Alleg 

et b. CITY OR TOWN {if outside corporate limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOW Tene. Timits, write RURAL and give egany 

6 x write RURAL end give nearest town) 
= ‘ 
£38 _Frestburg _—=s—s——sdTAfetime || Frostburg al Se 
a ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENGE 
Recess Ke ' i 
Bis _ 225 Maple Street. ~~ 2 i ves [sola 
38a 3. Piet oF First ~ Middie 225. Maple, yee: 4 “Month ~ Day ee 
aah EASE F 

ee (T ) DEATH 
Be tS 11 es SKIDMORE __PoLLock | """"__3 _9th 19 63, 
Sis 6. COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yea ‘R|_IF UNDER 24 HRS. 
ea. PF last birthday) |Monihs| Days | Hours | Min. 
#8 L W wipowen [] _vivorcen [[] 4-15-1915 yrs. 
oe TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze Poel yd most of working life, even if retired) 
ze afeteria Teachers Colle ar, 
ee b ° “) "0 8 | é 5 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME burg UsSeAe 

a 
aa 

c 

a 

a3 

S 

= 

3 

a 


5 —— — — - — 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr 
5 (Yes, no, or unkown) | (yes givewaror datesof service) Daughterd “Hyattaville, Md. 
2 N 17-10-1459 | We ‘ 
2 one -10- Mrs : rs or - 
gy ‘WS. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] . Solleen ight,6805 Rigagadienan. or. 
ee PART |. DEATH WAS CAUSED BY: 3 nce Spe 
3 IMMEDIATE CAUSE (a) ANALG 4 4 Fa? a Fr Pt = _— ES teres 
= ‘ 2 
/ 7 DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 


(a), stating the undertying ( DUETO 
cause lest, (e) =} le 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL IAL DISEASE “CONDITION GIVEN IN PART ile) 19. WAS AUT 
a ORMED? 
O tat er 8 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home-form, | 208. (City or town) (County) {State} 
i 1 
factory, strest, offigabt®., etc.) | —_— 
| 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDIC. "AMINER) 


20c. TIME OF INJURY — Month, Day_-Year 
Hour a.m. 4 
19 


Bem. 


bi 


20d. INJURY OCCURRED 
While 


eve 
lat work [] et Work [] 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


a 
fe 2. | certify that (I) (this hospital) attended the deceased from.......4 1 SAAC... 192, that (1) (we) last 
a saw the deceased alive on.. a 0g TER. «6. and that death occured at/4..M, from the causes and on the date stated above. 
Z 2s: CNY ATTENDING STAFF my SIG) w 
~ PHYS. PHYS. DIRECTOR _D Pars. O1 Wile. 
a | '2Ze, PHYSICIAN rT o- * | 22d, ADDRESS ADDRESS . 

NAME (1; ? ‘ 
rs | i pA TIM (1« ROHS Ten Atte» PRA TB ORE CAD, 
S Fae, BURIAL, CREMATION. {ie DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY a pss LSCATION (City, town or county) 
s REMOVAL (Specify) 

Burial 1-12-63 Sunset Memorial Park | 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Hater Funerset Home | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
See Piscbin a0 W. Main »Frestburg ,M@e |oar|AN 1 4 Chorley 4 ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome ta ey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iis, 


“ 
os 


ce 


CERTIFICATE OF DEATH 


s - = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
®. COUNTY a. STATE b. COUNTY 
e 5 ¥ 
5 = ALLEGANY MARYLAND || MARYLAND _5 & -ALLEGANVE 2 
b. CITY OR TOWN (if outside comporaia limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL and give nares! lown) 
write RURAL and give nearest town) 
9 DAYS ‘ECKHART MINES 
d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give stree! address) d. STREET ADDRESS @. 1S” RESIDENCE 
ON A FARM? 
|___MEMORHAL HOSPITAL _ ;. __| snot] 
3. NAME OF First Middle bast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JE SSE os PORTE R DEATH JANUARY 13 19 
3. SEX | 6 COLOR OR RACE|7, apnieD [1 NEVER MARRIED [| & DATE OF errr 9. AGE (In years |IF UNDER T YEXR| IF UNDER 24-HRS, 
fost birthday) |"Months| Deys | Hours Min, 
MALE WHITE =| wiooweo[] _vivorceo [] JO on | 


APRIL ane 
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPCACE 89 P State, or foreign country) 


done during most of working tifa, even if retired) 


13. FATHER'S NAME ee = ——_—_—~ ding EGKHART, MARYLAND _ ee ON!) 
CHARLES PORTER | _ MAGGIE _ BEAL 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 
MEMORIAL HOSPITAL, CUMBERLAND, MD, __ 
INTERVAL BETWEEN” 


ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


yy the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


that the death certificate be executed within 
jan. 
|, cremation, or removal, and in any event, within 72 hours after death: 


fei 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (a)_ Fabby nutritional cirrhosis FD 2 ee | Sap 
OME 
Conditions, if any, which () Cardiac standstill |_Immediate _ 


gave rise to immediate cause 


x E-) 
389 
sis 
52 
85 §= 
oc H oo 
=e noe (a), stating the undarlying DUE TO 
5225 Eeuse fost 1.Coronarvarteriosclerosis, 2. Myocardial fibrosis 2 
2=a z PART Il, OTHE ]ONS CONTRIBUTING TO DEATH BUT NOT-RELATL E VEN IN PART Tlal| 19. WAS AUTOPSY 
E33 4 ‘2 i 8 ART I R SIGNIFICANT CONDITION: y yunerawned ERAINAL DISEASE SON RON GH (al eRe 
Beess 9 1S ectasis, right lower lobe, reexpanding,2Duodenal ulcer _ ee 
ues a = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ater s & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
oasis 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) —~—~—~«(County). ~ (State) 
Za a Hue ache While __Not While factory, street, office bldg., etc.) | 
ae J g Bin 19 at work at work i 
Heese 21. | certify that (I) (this hospital) attended the deceased from... DEC. Lyng 1962, toJaNenL2g.unu 19.03 that (I) (we) last 
e3n38 saw the deceased, alive onganer. Ups ioi....19..63., and that death occurred at. 8h the causes and on the date stated above. 
a-ttg ; 22b. DATE 
08a eo goes ATTENDING MED, STAFF SIGNED 
~ es Mp. | PHYS. DIRECTOR ‘el PHYS. Oo 
z sit ae | 226. PH ae 7 3 Cho2a. ADDRESS — = 
ma NAME (Type) 
eo 33  MIRKI N 115 _S0._CENTRE_ST., CUMBERLAND, MD. 
es 5 ge Fe, BURIAL, CREMATION, | 238. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ REMOVALS (Spagity) 
ovon8 Burt 1/15/63 Eckhart Cemetery Eckhart, Md. 
nH a gta 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S MEN ATERE! 


DATE JAN 171 §3 vA ies beng Jeedge. 


Je 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md. 


YR AIS | 
15M 7-62 


e: after 


< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospita 


x 
4% 
a 


apers. Pages 1 and 
72 hours after de 


f, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
WANE s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ER TIEICA veel DEATH UU 


2. “USUAL RESIDENCE (Whera daceased lived, Hf institution: Rasidenca bafora admission) 


1, PLACE OF DEATH 


a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND _ Maryland Allegany 
'b. CITY OR TOWN {if outside corporate limits, ‘|e LENGTH OF STAYIN Ib || c. CITY OR TOWN [I oulside corporate limits, writa RURAL and giva nearas! town} 
write RURAL and give neares! town) 
Belchar t | lifetime Eckhart _R.F.D.# 3, Frostburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital “streat address) d. STREET ADDRESS 3 @. 1S RESIDEN 
ON A FARM? 
. #3 | ves ["] NO fy 
First Middle Last 4. DATE Month Day aa 
rere pr Fannie _M.. Race ee January 24 196 


5. SEX 


| 6. COLOR OR RACE| 9. AGE (In years |/F UNDER T ei IF UNDER 24 HRS. 


7. MARRIED [Sif NEVER MARRIED [_] | 8» DATE OF BIRTH 


last OB. “Months| Days | Hours | Min. 
Female White | woowm[] swore] Feb, 13, 1880 a | | 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ota, & State, or r foreign 8p } 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad} | 
Housewife | NA. ~ Eckhart, Maryland war A 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fesiah Nelsen : } ‘i Dora Lancaster _ > 
5. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordates ofservice) | 
ho_ ne. none John H. Race, Eckhart = Ee Se 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).) ) INTERVAL BETWEEN 


ONS§T ANS DEATH 
PART }, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) \Wweyocansiin ewe en eee ee 2 if Al ea 
: DUE TO 
Conditions, if any, which (b) Burcendor 2 2 a EEO Ti, 


gave risa to immadiata cause 


ae? tha underlying Kg eeg NY) \ er ) ace Lee ata 


3 PART ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH “BUT | NOT T RELATED TO THE TERMINAL DISEASE C! DITION GIVEN IN PART "1 19. WAS AUTOPSY 
. . ra sense PERFORMED? 

6 . 

< YES NO 

g wy = Me 2 = S,aee is 

E 20a. ACCIDENT S UNDERLYING [) 20M DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of itam 1B.) 

& LOR CONTRIBUTING L] CAUSE OF DEATH | 

© | UF ENHER, NOTIFY MEDICAL EXAMINER} | 

a é —_ —--* _ = 2 = — 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, , 201. (City or town) (County) (Stata) 

a fe While _© Not-While | lactory, street, office bldg., atc.) | 

= 


19 jat work [_] at work [_] 


2). 1 certify that (I) ane es attended the rel from. Af arch. & 9.625 10. AAA. Ae boy I 3 that (1) (wey last 


“ 
saw the deceased alive on... ok. se :&.. 6.3 and that death occurred sol em. from the causes and on the date stated above, 
22b. DATE 


22. PHYSICIAN'S =e axact eee Las = f wt (/2- 462 
a cy ae RRA "2263 / eVweclawite St: by gp louy 


238. BURIAL, CREMATION, | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county) E ae 


arial i Jen.26,'63\ Zckhart Cemetery. _..._tlarvland 


uUrla 


| Hekhart. = 
FUNERAL DIRECTOR'S SIGNATU! Mar iS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
War eres "Home ,60 w. MB afin jErostburg Ge JAN 26 iW63 focerhta ag. 


. 


‘ 


rs after 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


thy 
(ce) 


a 


the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal-and in any event, within 72 hours after deat 


death. Page 4 may be retail 


TO HOSPITAL OR ares PHYSICIAN: The law requires that the death certificate be executed within 2, 


VR AIS [4 
1SM 7-621 


MARYLAND STATE DEPARTMENT OF HEALTH 
over peynencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wines 
CERTIFICATE OF DEATH UU06 1 


|}. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
—_ St ARYERND MARYLAND _ Lae 
b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own). 
write RURAL and give nearest town) 
CUMBE RLA ND Ak hes BAY _2 42 _FROSTBURG x 
d. NAME OF HORRY ETSI NAR ICRI YSitee! address) | d. STREET ADDRESS lie: epee nt 
wameop MEMORIAL HOSPITAL Lah LL 7WEST_MAIN ST. Lys ausoley 
3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED OF 
seca a JOHN P. PASZ RACE | DEATH JANUARY II, 19 63 
BesEr 6. COLOR OR RACE|7. aRRIED [aR NEvER MaRnieo [J o]® "DATE OF BIRTH ii |9. AGE (In yoars jIF UNDER 1 YAR IF UNDER 24 HRS. 
s! birthday) | Months) Days | Hours Min. 
MALE WHITE wipowed [] __ivorceD [J 2~28-| 878 yrs. | | 


10a. USUAL OCCUPATION {Gi | 32, CITIZEN OF WHAT COUNTRY? 


aeiaidltiog aes) GF aloteoe it aT iy | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sete, or ‘or foreign country) 
RETIRED MINER COAL MINES | FROSTBURG, MD. ae vit 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RACE UNKNOWN 
is WAS Sea rata INU.S. Zu) r 16. SOCIAL SECURITY NO. ‘A 17. INFORMANT _ Address : 
es, no, or unkown) | (Ifyes givewarordatesofservice 
13-09-6485 MEMORIAL HOSPITAL - CUMBERLAND ,MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


rarounguesseeet, MEART FRILURE, SUGHT + ee 
Bd ea oe) MEM, Jo CMOS, SEVERE 


gave rise to immediate pa are Le Arey CP USE ae Leow. 7H) 


| INTERVAL BETWEEN. 


(2), slating the tee 
“cause last. © 


F3 PART Il Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE C CONDITION GIVEN ? RT 1 ah W, /AS AUTOPSY Allee 
e 

3| AWA -S/LoS/S 5 OLD KHbdeefpile t//PRate BR ves NO 
© |20e. ACCIDENT WAS UNDERLYING [) | 20b. “DEScRIp HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1947 LON] 5 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | Qe EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
8 

= 


Herta. i: While __ Not While factory, sireel, office bldg., ete.) | 
iat work ["] at work [_] 


19 
2. I certify that (I) (this hospital) 
alive on. 


ttended the deceased from.. if “Me er 7, that (I) (we) last 
Z.., and that death at 7_.M,*{rom the causes and on the date stated above. 


- 22b, DATE 
ATTENDIN MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. 
ig - 22d. ADDRESSN ‘= th. Ve? 


OR. S. G. WEISMAN | 59 GREENE ST., CUMBERLAND, MD. 


““NAME (Type) 


Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


TAN. 14 '63 F*BG. MEMORIAL PARK FROSTBURG, MD. 


‘23a. BURIAL, CREMATION, 


pu” 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


GOL teraile— 0 ta 


24 FUNERAL nt ADDRESS 
Ye FROSTBURG , MD DAN 4963 


_ rr “4 


s 


@.: after ie 


The law requires that the death certificate be executed within 21 


ained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to immadiate cause 
(a), stating the underlying 


DUE TO 


cause lest. te) 


Health prior to burial, cremation, or removal, andfn any 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Le D0RESL CERTIFICATE OF DEATH 00062 

ou —— = - A 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ea Siew a. STATE b, COUNTY 

2 Levan’ MARYLAND M ‘land 

a3 Allegany = S 4 pss ary. Alle =—_ - ees 
ie b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If Sutside corporate limits, ed give neerest town) 
“FED write RURAL end give neerest town) 

£38 Cunberland = 6 days ___ Cumberland. a Ys 

Bice | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) 4d, STREET ADQRES: @. 1S RESIDENCE 
aan ‘ a 6 ependence St. oon A least 

N 

=y8 S artH eapital “5 > ; oe 
£5n 3. NAME OF Fi Middle Last 4. DATE Month Dey Year 

Bag DECEASED uth Fe Radth OF Jan, 1) } 

eae (Type or print) DEATH « 19 

Sez == : 7 fe —— £ 5 2 a 

Css SEX 6. COLOR OR RACE) 7, married [>] NEVER MARRI B. DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2h ‘Fenale White pel Never se Ea] fn bithder) [Ronis] Devs [Hows] Mins 
a$a wipowep [_] pivorcep [| a 25 9 

ae 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.6 te eae State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pe :' 

xs done during most of working en if retired) sconsin | 

a A 

ERE} Housewife _ ree E Bt ee 2 
a 13, FATHER'S NAME. nay ‘A * Oe he 

2 Jestua Mulligan | Honera Mulligan 

ey i a aes a —s 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= {Yes, no, of unkown) | (Ifyes givewerordetes of service) 

® 

: 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ehart > pein and 

PART t, DEATH WAS CAUSED BY 

3 IMMEDIATE CAUSE (a) __ Cerebral Hemmerhage ee E16 days =_— 
5 , DUE TO 

a 

3 Conditions, it eny, which ) __ Carebral arteriescleresis “Je = 
2 

5 

ic 

2 

& 

8 

a 

= 

8 

< 

a 


ge 3 should be detached for use as the burial-transit permit. Then pleas, 


Fe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()] 19. WAS AUTOPSY 
a3 ——s 
= Ea y NO. 
3 3 no ee a ecm. | NSE ENe MED 
be i [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
| | OR CONTRIBUTING [) CAUSE OF DEATH 
ou & | Ue EITHER, NOTIFY MEDICAL EXAMINER) none 
v & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stele) 
ee s While Net While | lactory, street, office bldg., etc.) | 
a ig Es work [_] at work [_] \ 
(<4 a ; 
H e088 22. f fi , that (I) (we) last 
e289 2 : 9..63., fend that death occurred:® » 2OMAHom the causes and on the date stated above. 
6 28 ie sAly 28 NED 
Im ATTENDING MED, STAFF 

ee 2 At Leet Bot mp. | PHYS. pirector [-} pxys. (] 10263 
z as gs | . 7 | 22d. ADDRESS E , 

2 Ea 
fa hi ~ 
Sy aibsy —————————— 0 -Badferd_St»s-Cum . 
Ces = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tete} 

Poe OVAL [Specity) 
9° gua Burd 1-3- 1963 ‘Sts. Peter & Paul Cemetery Cumberland, Maryland 
x ONE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

oy Nan 
15M 7-62 DATE _ A 4 4 f rtitrs Net gh, 
, 7 7 


U 


s y YeHoda, x Cumberland, Md 


MARYLAND (TATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00065 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


ALLEGANY 


Dish 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, Ii Institutions 
a. STATE b. COUNTY 


LUO 63——— 
MARYLAND ~~ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


CUMBE RLA NO 


"| ¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


CUMBERLAND 


7_HRS.35_MIN. 


13. FATHER’S NAME 


JAMES B. REINHART 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS . eee 
5 A 
ie MEMORIAL HOSPITAL i 509 DUNBAR DRIVE ves [] no [X] 
°3. NAME OF First Middle Last | 4. DATE Month Oey «eet 
DECEASED OF 
~ Wel i __ BABY BOY RE | NHART pear JANUARY 25 19-_—«6 
\ | 5. SEX 6. COLOR OR RACE) 7. mapnied [] NEVER MARRIED [X] 'B. DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
”, last bithdey) |"Months| Deys | Hours | Min. 
ree WH { TE WIDOWED [_] bivorceo [_] JANUARY 2 yrs. | i 35 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County’& State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii n if retirad) | | 
None ( infant ) None _ CUMBERLAND, MARYLAND ie “U3S,A2- 


/ | 14. MOTHER'S MAIDEN NAME 


| 


BETTY A. MARQUIS 


(Yes, no, or unkown) 


No 


18. CAUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 and 


Conditions, if eny, which 
geve rise to immediete couse 
(a), steting the underlying 
cause Jest. 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewerordetes of sarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 


PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 1B.) 


SIMEON: IL, 


20c. TIME OF INJURY 
Hour @.m. 
p.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


20a. PLACE OF INJURY (Home, 
joctory, street, office bldg., etc.) 


+208. (City or town) (County) Stata) 


1 19....u, that (I) (we) last 
and on the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN'S 


wo ellen fy Lee 


NAME (Type) OR. F. B. 


22b. DATE 


1/25/65 
22d. ADDRESS 


WHITWORTH 


__123 BEDFORD STREET, CUMBERLAND, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any reo 72 hours after deathzn 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and completely filled in by’ 


TO HOSPITAL OR ar Qc PHYSICIAN: The law requires that the death certificate be executed within 


23e. a ‘Sade 23b. DATE THEREOF Fe, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
f\ MOV Al ecity) 
OV) Barta 1/26/63 _ ‘SS. Peter & Paul Cem. Cumberland, Md, 
VR AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGIST R'S SIGNATURE 
15M 7-62" 7 H. Wayne George Cumberland, Md, _—_|oar JAN 28 1963 f exbsa Jesse 


33-0976 3b 


ould 


papers. Hae 1 


,within 72 hours eae 


t, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: 


— MA ARYLAND STATE DEPARTMENT Or ntaninh 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0066 CERTIFICATE OF DEATH 00064 


i ee DEATH = = | 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 

. . STATE b. COUNTY 

ALLEGANY MARYLAND . MARYLAND ALLEGANY 
b. CITY OR TOWN if eulside Serene ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest fown) 
ri st town) 
FROSHBORE _| 40 yes. ||, FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) i d. STREET ADDRESS eras RESIDENCE 
ON A FAI 

i 290 as MAIN STREET 290 E. MAIN ST. jes | NoX] 
3. fab _ =~ + First Middle Last 4 ‘DATE Month De ~ Year 

{Type or print) JOHN LYNCH RICHMOND peata# ~= JA NUARY "20, 9 63 


IF UNDER 1 YEAR 
wena Days 


Ug ate 24 HRS, 
Hours | Min, 


PS. SEX [6 COLOR OR RACE/7, MARRIED [AL NEVER MARRIED [_] | ®- DATE OF BIRTH |9 Reece 


MALE WHITE WIDOWED pivorceo [[} i\MAY 5 ae 1889 . 73s. 


Wa. USUAL OCCUPATION kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, of loreign country) 
done during mos! of working life, even if retired) 


| 12, CITIZEN OF WHAT COUNTRY? 


CHIEF ACCOUNTANT W. MD. R. R. CO, MARYLAND U. Se As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM RICHMOND HANNAH LYNCH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pm INFORMANT wae it 1406“LARCH ‘LANE, 


Wregaivewerey lates of service) 
wt 


wie none MRS. GEO. PFAHLER, WEST CHESTER ah tag 
ERY. EN 


18, CAUSE OF DEATH [Enier only one cause, per line for (gf) {b), we: AL 8B 


PART 1. DEATH WAS CAUSED BY; 


WAMEDIATE CAUSE (6}_ 
DUETO 


Conditions, it eny, which (b)_ 
geve rise to immediote cause 

(®), stating the underlying DUE TO 

cause last. =e te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. NESS Auronsy 
= = eS ee ED} 

5 s 1 ae 
© [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) oa, —— o, 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

z a (lo = Se = 
3 | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Raroratie While __ Not While lactory, street, oflice bldg., tc.) | 

=, p.m. 0 al work at work H 


10 Qh... INGF that (I) (we) last 


21. | certify that (I) (this 
Ht, fog he <a causes i on the date stated above, 


saw the deceased alive on. 


bet were 17} 5 Z mn e- oa ARG Ben De aia 
22c. PHYSICIAN'S i : =" MO 22d, =x Fl then OTE 
Mane (peel W. O. McLANE, M. D. _E. MAIN st. , FROSTBURG, MD. 


23a. SURIAL, CREMATION, 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BURTAL . | 1-23-63 | F'BG. MEMORIAL PARK FROSTBURG, MD. 


25a, REC'D BY REGISTRAR 5 REGISTRAR’S. poe 


AN 22 WOR foro Jape 


24 FUNE WT eT ADDRESS 
LE __FROSTBURG, MD. 


iets Me ns 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00067 CERTIFICATE OF DEATH vU073 


p.m 
“ 
— 


& S 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod lived, if institution: Residence before edmission) 
Svs a, COUNTY a. STATE b. COUNTY 
Soak Allegany MARYLAND Maryland Allegany 
al 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
> SO write RURAL end give nearest town) be 
£5 Cumberland 50 yrs. sl] Cumberland 
I d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS a a’ e. IS RESIDENCE 
3 814 Maryland Ave. — / 814 Maryland Ave. Ye CINCH 
iy E NAME 0 oF a ie sos ey lena 4. DATE Month Dey + Yer 
e {Type or prin!) Lawrence Michael Robison DEATH Jan. S119 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years | IF UNDER I EAR | iF UNDER 24 HRS. 


7. MARRIED EX} NEVER MARRIED [~] 
WIDOWED [_] vivorceo []| OCt. 3, 1905 


10. KIND OF BUSINESS OR INDUSTRY 
Applicance Co. 


g" birthday) 
5 yrs. 
il. BIRTHPLACE (County & Stete, or foreign country) 


Cresaptown, Md. 


14. MOTHER'S MAIDEN NAME 
Carrie Evans 


17, INFORMANT F “Address: 


Male White sl Bers | Roos | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Factory Worker 
13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Solomon Robison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
no _Mrs. Ethel Robison, Cumberland, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line fore), (bl, end (eh. Ss INTERV AL BETWEEN 
PART I, DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE Atak alesse = = 
At & Corertnry AAP coh )eOROOR | Sy, 
TAOS oS SO. Se, 
Conditions, if eny, which o). BZ, 3 : 


‘equires that the death certificate be executed within 2. 


9 physician. 
signed by the attending physician and completely filled 


-ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


rial, cremation, or removal, and in any evepty 


© 

z2e = 
7 23 3 gave rise to Immediete cause = 
£2.32 (2), stating the underlying (| DVETO 
ees sause lost te) 
gosto z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T; TH BUT NOT RELATED T Ww. 
Besse \}e PERFORMED? 
Bee es VS BY Xs : “ ves [] No 
B28 35 E [20e. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2s 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City Ohibwn) ~~ {€ounty) (Stete) 

<B5 ra] Hour a.m, While __Not While factory, street, office bldg., etc.) | 

@° = m. 19 et work et work t 
ike a p.m. : 
HeOss 21. I certify that (I} (this hospital) attended the deceased from...GfM Se. eee. to, Rm EL... 19.4.2 that (1) (we) Jast 
a3 gs 2 saw the deceased alive on... death occured afm, from the causes and on the date sal above, 
=e od 22e. SIGNATURE 7 DATE 
Ofna. ATTENDING STAFF IGNED, 
a+ act mp, | PHYS. XL DIRECTOR O mays. Wey 
5 a ge 1 22d. ADDRESS 
= T 

Pa Mantes pe, Clay E.Durrett, M.D. pag Virginia Ave., Cumberland, Md. 

: ST ee ee 
22 Ree Za, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (rele) 

Eanes REMOVAL (Specify) 
gtgn8 Burial. Feb.3,1963 |Fort Ashby Cemetery Forst Ashby, W. Va. 
S veinid la) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 663 REGIST) SIGNATUR 

18M 7/61 James F. Scarpelli, Cumberland, Md. coat FEB 18 mf, 


f is MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D0062 CERTIFICATE OF DEATH 0065 


is 


dec} 
& 53 1 Puner oF DEATH —* : 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a] a. a. STATE b. COUNTY 
E ‘2 ALLEGANY, ae __ MARYLAND | y a? te el _ALLEGA gs 
vale) b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i &s write RURAL end give nearest town) 
2 & CUMBERLAND, | 29 pays | CUMBERLAND, = 
38a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS cg ae) 
Bey | ol 
ae 
Su3 |___MEMORIAL HOSPITAL i 423 FAYETTE. STREET Yes oi) 
oor 3. NAME OF First Middle fast 4, DATE Month Y Yeer 
a cy DECEASED OF 
a a {Type or print) EDNA ibe ROSE NBAUM | DEATH Y 22 19 
£ 5. SEX ~|6, COLOR OR RACE|7 MARRIED 4 NEVER MARRIED [| & DATE OF Birth ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 29 HRS. 
ES 4 18 Fst birthday) | Months; Deys | Hours | Min. 
y FEMALE WHITE wivowen [] vivorceo (]| OCTOBER 14,1079 30 yn. | | 
J} Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dongdyring most of working ple, even if retired) | | 
| | W.VA, eS his 
13. FATHER’S NAME ry "| 14, MOTHER'S MAIDEN NAME ax 
REUBEN, LICHTENSTEIN : __ SARAH HERSCH —— 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


— 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


1B CAUSE OF DEATH [E 


aranWionsrasiseieaninesloiel ip) sand 


PARTI. DEATH WAS CAUSED BY: ; i : 
Le > ina cause (a ACULe left ventricular failure 


Wig 


DUE TO 


4 
“§ 
Ad 
rd 
= 
a 
2 Conditions, if eny, which ) Myocardial fibrosis, Coronary arteriosclerosis, ors 
] ise to immedie! ; 5 me IE apts 
8 (ae voting the uedelying Pomme Left Ventricular hypertrophy, Caleifiec aortitis, = 
id cause lest. J * «Pulmonary emphysema, Mitral insufficiency 2 ( Ms 
9 yz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEP, TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
3 vVie2 bronic fuse “8 nerular qwepnri vis, voleolitniasis % PERFORMED? 
a '4C.contjBronchogenic C8reinoma, Right middle lobe bronchus 5 months | vs [] no Wd 
2 o § ie Nacht: oie epee ee sha dl des 2 ee 
1 i= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
= | OR CONTRIBUTING [-] CAUSE OF DEATH | 
eo S |e EITHER, NOTIFY MEDICAL EXAMINER) | 
3 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j “20f. (City or town) “(County) “(Steie) 
4 Higliza 6 ae While __ Not While fectory, street, office bldg., etc.) | 
2 eine 19 et work [ ] et work [_] 1 
J $$$ 
2. | certify that (I) (this hospital) attended the deceased from. UGC nPadhgicnnig 19.08 t0..0AM an 22g 19.03, that (I) (we) last 
1962. and that death occurred 103.108 Mm the causes and on the date stated above. 
# “? a 22b. DATE 
STAFF SIGNED 


ATTENDING 
PHYS. 


M.D. 


MED. 
[1 oirector [] PHys. 
"| 22d. ADDRESS — * - 


AMUEL_M. JACOBSON __—_|_50_ PERSHING STREET, CUMBERLAND, MARYLAND 


GATE THERZOF, lee NAME_OF CEMBHRY OR CREMATORY 23d, LOCATION (City, town or county} Ba we 
WY 3yfe3 i Seo a year! Cem . y Y 4 


2Sa, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


, 24 FUN) L DIRECTOR'S SJCRMATURE . ADDRESS, a 
pees |bP etic bees: Pre. = Gad. lad, loan JAN 28 196 ff or boe fuedge. — 


230. BURIAL, CREMATION, 
EMOVAL (Spgfity) 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 may be retai™ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


di 


TO HOSPITAL OR arte@}s PHYSICIAN: The law requires that the death certificate be executed within 2 


\ 


— 


papers. Pages 1 and 


id completely filled in by the funeral 
nt, within 72 hours after dea’ 


it. Then please remove carbon 
bn} 


te be executed within @: after S > 


tical 
jician an 


in a 


permii 


ician, 
ia 
Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending phys 


I-transit 


The law requires that the death cert 


ined by the hospital or attending physi 
ched for use as the buri 


death. Page 4 may be retai 


TO FUNERAL DIRECTOR: 


@.; PHYSICIAN: 


director, page 3 should be deta 
be filed with the State Dept. of 


TO HOSPITAL OR ATT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00669 CERTIFICATE OF DEATH QUOGE. 


\. PLACE OF DEATH = 2. USUAL RESIDENCE (Where docoased lived, If institution: ice betore edmission) 
@, COUNTY e. STATE b. COUNTY 
MARYLAND _ ie AoL RGA SS 
b. CITY OR TOWN {if outside corporate limits, "| €, LENGTH OF STAYIN tb ||. CITY OR TOWN [IF outside corporat limits, writa RURAL end give neerast town) 
write RURAL and give nearest town} 
, A 
d. iE 1 SPITAL OR INSTITUTION (if not in hospital, give street addrass) || ) d. STREET ADDRESS 3% . IS RESIDENCE 
} ON A FARM? 


) 's [] No. 
‘hitheP HEART HOSPETAL- Middle Mb. RACE STREET: Month “Day fe 


ER, or 
‘ype or print} DEATH 19 
5. SEX MARS: ‘OR RACE(7_ eT mt sane OAR sar Ho: AN, yeors | IF aND TEAR UNDER 


fast birthdey} ‘Hours | Min, 


fdentes| sassy Deys 


WHITE winowe [XJ oivorcto[], 226 es SS £3 yn. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Preign country) 
done duging most of working difeyeven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


_ | GERMANY => a CS 
THER'S NAME 14. MOTHER'S MAIDEN NAME 

MULLTaM PUTZ(D) |_MARTE MUDERS(D) Z 
45. WAS DECEASED: EVER IN ARMED FORCES: 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 
(Yes, mn} | (ireremerss ewer or dates of servic * 

— 
\ PI'S CHART : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), tbh end © ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: aye ONS#? AND DEATH 
IMMEDIATE CAUSE (¢}_ ike 2 = 
/ DUE TO hoo 7 
Conditions, if any, which eR ee ak oy 2 lita ¥ \2 decal 
DUE TO 


geve rise to immediete couse 
erhinattiinss Z 


Ya}, steting the underlying 
T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


cause last. 


z PART I. OTHER SIGNIFICANT coRERTR CONTRIBUTING TO BRATH iG TO ATH | Bt 19. WAS AUTOPSY 
2 PERFORMED? 
Ss yes [] no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURE injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ {State 
B Hour e.m. While Not While fectory, street, office bldg., etc. | 

= pin 19 at work et work ! 


21. 1 certify that (I) (this hospital) attended the deceased from.fm 2. a WEL, 10.07. Bm... IKE, that (1) (we) fast 
saw the deceasgd alive on.. 9: Z 2, and that death occurred at........M, from the causes and on the date stated above, 
22b. DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHYS. [Director O pays. Whe Lee 


22e. PHYSICIAN'S . "22d. ADDRESS: 


NAME {Tyee} _.57_ GREENE. STREET CUMBEAND, MARYLAND. _._ 


EMETERY ‘OR CREMATORY 23d. CATION (City, town or county) (Stata) 
vie WD AcA<P Cem . 4, 
2Se. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


oa AN 24 1963 /CMorley Yeecege. 


v7 


Py ee THBRI igs- 


ETRE 
La rage ION, Le, p 
foo MY 3 
24 A DIRECTOR'S SI ATURE ao ADDRESS 7) 59) 
ns Pz ae Se (Sua 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i YLAND 


00k7E MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU067 


a 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If Inslitullon: Residence before edmission) 
23.2 eee CUNY @, STATE b. COUNTY 
bess Allegany : MARYLAND || Mary land Allegany 
pee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BS write RURAL end give nearest town) 
EBS Cumberland 12 Hours ||v- Cumberland 
3358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Beet. a ON A FARM? 
Ssgo,)}| _ Memorial Hospital _ /14 G, Jane Frazier Village | vs[] x0 
VEesel = — ? = = a A 
22 + a 8 3. NAME OF | First Middle Last 4. “DATE Month Dey Yeor 
S20 ov : . . A 
Sects ras of eco Maudie R. Schimminger DEATH Jan. 9 19 63 
go eas 5. SEX "|: COLOR OR RACE|7, jarnieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH j 9. AGE ln yoers IFUNDER1 YEAR| IF UNDER 24 HRS, 
it birthdey) |"Nonths] Deys | Hi Min, 
< G ae Ff Female White wivowen [4 oivorceo [] | Feb. 28, 1905 57 om | | piss | 4 
eqttgs TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
og of done during most of working life, oven if retired) 
Ssé.- |___ Housewife \|Own Home — | Gumberland, Md- | USA 
ie oa rs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : - 
Soxzas . 
pom eel David Biederman Nora Kerns 
2OETS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address [=r 
= Sud (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
wee E> no Memorial Hospital,Cumberland ,Md. 
$830 z 1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] | INTERVAL & BETWEEN 
Beare ‘AND DEATH 
8 PART |. DEATH WAS CAUSED BY: y 
Beste JJ op MAMEDIATE CAUSE f)_ LOBAR PNEUMONIA, RIGHT * ___| 48 Hrs. 
oie £/ “f y a. 
B5oz- V {7 . DUE TO 
pALss 
He 628 Conditions, if eny, which ie: == i =a 3S S., 2A 
e- aern | geve rise to immediete cause 
of ey fe), steting the underlying ( CUETO 
pee ts lest. 
oS elle (s) 
ca a fa 5 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Boag 12 =.=. PERFORMED? 
eeBre FS yes PQ} No [J 
£2225 & [ 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert t or Pert Il of item 1B.) 
wele— & | PRIMARY [1 or CONTRIBUTING D 
are G | CAUSE OF DEATH. 
om” = — m — = 
ae < | 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (Cify or town) (County) (State) 
os uu i 
SU to Fal Hour a.m. While Not While fectory, street, office bldg., etc. 7 
fe oe ES bah 1” jet work ‘ot work 
gt 45 ; ; ; 
2 Et 26 & 21, I certify that | took charge of the remains described above, held an Autopsy [x es x}. Inquiry K). and in my opinion 
S=30 5 death resulted from: Natural causes X. cident fal: Suicide ak Homicide [zk Undetermined manner Oo 
2 
a . be Z 5 v7, CHIEF MEDICAL EXAMINER [7] 
= 
8 ry 553 meer tae 2 AL. é. / vp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ie 238 —_ DEPUTY MEDICAL EXAMINER PX] Jan.9, 1965 
Psves Name (ye) Benedict Skitarelic, M.D. Address (Stet, iy, town, or county) CUMDETLand, Md. _ 
a 8 Spaz BURIAL, CREMATION,| 22b, DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
gak= REMOVAL (Specify) 
osvod | Burial [J n.12,1964 Queens Point Cemete Keyser, W. Va. 
' es —_ Sorin 


23. FUNERAL DIRECTOR ‘ADDRESS 


James F. Scarpelli, Cumberland, Md. 


g 
= 

x 
o 
8 


de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE JN 45-4 Pb te Lo, ioe 


1 


FOR STATE 
HEALTH DEPT. 


our files. 


irector. Page 
y 


ry is &., 


2 with the State Board of Health, 


€ 
3 
vu 
& 
i 
5 


ive Pages 1, 2, and 3 to the funeral 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO DEPUTY MEDICAL . This certificate should be executed within 24 hours after death. If any dela 


VS. AISME 
SM 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event witfin 72 


+ 


Division of STATISTI 


00077 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UUCGS 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2, COUNTY STATE b, COUNTY 
Allegany manvianp ||” Maryland Allegany 
b. CITY OR TOWN [if outside corporata limits, | c LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Cumberland | 1 year Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ttC=~S~S «(5 RESIDENCE 
ON A FAI 
D-O-A- Memorial Hospital  _—s_sj_ Route 5_ 3 ____| vs] No fy 
3. NAME OF First Middle Last 7. DATE “Month “Day Yesr” vege 
DECEASED OF 
{Type or print) Lorena Shoemaker DEATH Jane 4 19 63 
5. SEX 6. COLOR OR RACE] 7, arpieD O NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ae (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthday) [Months] Days | Hous | Min. 
Female White WIDOWED B pivorceo []| JaN.ee, 1890 ve ee ie | ra Accs me 
Wa, USUAL OCCUPATION (Give kind of work | 10b. Tab oF BUSINESS OR ree If. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Housewife _ Own Home Rowlesburg,W. Va. USA 
)13. FATHER’S NAME a WV ‘V4. MOTHER'S MAIDEN NAME ry Z 7 5 
Alonzo Snider Hattie Smallwood 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


no 


(If yesgivewarordat 


17, INFORMANT Address t 


Mrs. Pearl Price, Cumberland Md 


16. SOCIAL SECURITY NO, 
jes ofsarvice) 


L BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY, 


5 U DIATE CAUSE (a) 
J/ A 
ai > ) e DUE TO 
Condilions, if any, Swhich (b)_ 


gava rise to immediate cause 
{a}, stating the underlying 
usa last, 


rr (a), {b}, and (e).) 


DUE TO 
tc) 


Coronary Occlusion 


Coronary Sclerosis 


‘Sudden™ 


death resulted from: —_ Natural causes 


Accident ia! 
ACTUAL 


t t 7 


EXAMINER'S Dr, Benedict Skitarelic,M.D. 


NAME (Type) 
22b. DATE THEREOF 22. 


22a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 
23. FUNERAL DIRECTOR ADDRESS 


21. I certify that | took charge of the remains described above, held an Autopsy 


Suicide [ J. 


NAME OF CEMETERY OR CREMATORY 


Jan, 7,1963 | ut. Herman Cemetery 


Inspection 


Homicide [_]. 


CHIEF MEDICAL EXAMINER 


O 


A! Al 
D SSISTANT MEDICAL EXAMINER iw! 


DEPUTY MEDICAL EXAMINER PQ 


Address (Street, city, town, or county) 


Inquiry and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


Jan. 5, 1965 
‘Cumberland, Md. 


24a. 


ong AN 9. 


196 


2d. LOCATION (City, town, or country) ~ [Stata] 
Cumberland, Md. 
REC'D BY REGISTRAR | 24b, ~ RECISTRAR’ Ss a 
GEL rts tat 
Ceptteg Veter. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
g eee ERFORMED? 

< | ves [] No DB 

& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

g 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ~ (State) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

= a 19 work [_] at work [_] | 


James F, Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00072 _CERTIFICATE OF DEATH UU06Y 


1, PLACE OF DEATH = j 2. USUAL RESIDENCE (Where decossad lived, a inaiilution: Residence before ‘edmission) 
2. COUNTY . STATE b. COUNTY 
Allegany Pas ____MARYLAND_||_ Maryland __ _ Kievan 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Cumberland, Md. 4 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) || d. STREET ADDRESS ee 
ON A FARMi 
; Triple Lakes | vs()xoM 

=-wensgered Heart Hospital — Rt. #5 Box Aha 3A Bl SS 


- acted 
* ‘ype or print) | SEATH 
y = Elmer Shuck January Be nwa aoe 
a ie sex 6. COLOROR RACE[7, aRniED IE] NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 FIRS. 


last birthday) 


wipowep [] _bivorcep [] 62 = 


) | 0b. KIND OF BUSINESS OR ap tists bf. fh 200 (County & Stete, or foreign country) 
rd 
Laborer 


== Asphalt Co. | Cresaptown, Md, = Ssh be 


13. FATHER’S NAME i az MOTHER'S MAIDEN NAME 


aware REPO RUCK ABD Agnes_Lease (D) 


16. SOCIAL SECURITY NO.{ 17. qFoRTRTE ‘Address hi Md. 
(Yes, no, or unkown) | (ltyes givawerordetasof service) es M 


Months] Deys 


be executed within @: after 


R: After this certificate has been signed by the attending physician and completely 


Hours (ers Min, 


Male “nite 
10a, USUAL OCCUPATION (Give ki 
dona during most of working life, even i 


12, CITIZEN OF WHAT COUNTRY? 


transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


No, en Pee Xs =. rs, Berthy)Ly Shuck Rt, # 5 Cumberland, | 
18. CRUSE OF DEATH [fnter only one cause por li (bj, end (e).) iii eo INTERVAL BETWEEN = 

PART |. DEATH WAS CAUSED BY; v 

IMMEDIATE CAUSE (e) - 7 

/ DUE TO 
Conditions, if any, which (b) 4 
gave rise to immediete ceuse 

BUE TO 


{e), stofing the underlying 
cause fest. () 


IG PHYSICIAN: The law requires that the death certificate 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS WAS AUTOPSY 
= a RFORMED: 
—E 
& s is 5 : i ' ves [{ no (1) 
& [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ue » 3. ee oe ; —__ 
% [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 208. (City or town) (County) (Stole) 
6 Hour a.m. While __ Not While factory, street, office bldg. 
g 19 et work [] at work [] | 


that (I) (we) last 


es and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ZL_Sinecron O PHYS. Oo Cly/ 


22d. ADDRESS 


21. I certify that (I) (this ho; 


saw the deceased alive on... $697 
220. SIGNATURE nN 


ital) arenes agi” deceased from ya 
tf , and thaf death 


22, PHYSICIAN'S | 
NAME (Type) 


NAME OF CEMETERY OR CREMATORY 


723d. LOCATION (City, town or county) 


Nr. Rawlings, 
250, REC'D BY REGISTRAR | 25b. RESETS SIGNATURE 


vars JAN ee i cm 


ee - 
23x. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 1/28/63 | Biertown Cem, 
24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George | Cumberland Md. 


death. Page 4 may be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTO 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR are. 


VR AIS (4) 
15M 7-62 


1 


y delay is = 


ending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the-State Bd 
in 72 hours aft 


ate should be executed within 24 hours after death. If an: 
event 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL ©... This certifi 


YS. AISME 
5M 9/60 


—— 


MARYLAND STATE-PEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


yUO70 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


b. COUNTY, 
Allegany maavtano || Mit yland Allegany 
b. CITY OR TOWN (il oulside corporete limits, . LENGTH OF STAY IN 1b ||. CITY OR TOWN (If oulside corporefe limils, write RURAL end give nearest town) 
write RURAL end give neeres! town) 
« Nikep 
I, give straat addrass) ~~ d, STREET ADDRESS > il ‘e. 15 RESIDENCE 
ON A FARM? 
- 4 > _ yes] No [qe 
3. NAME OF = ) Middle Lost a. DATE ‘Month “Dey Year 
DECEASED OF 
(Type\or pret _RODNEY  _—s——sdLEE SMITH peaTH =, /28/1963 19 
5S. SEX 6. COLOR OR RACE ¥ a Gr) | 8. DATE OF BIRTH ~ 19. AGE (In years [fF UNDER # YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED Baa. io The eee 
Male White | woow] oworceof]] 11/9/1962 [a] 889 | 


10a. USUAL OCCUPATION (Giva kind ol work 
done during most of working life, even if retired) 
None 
13, FATHER’S NAME 


Melvin Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No 
1B. CAUSE OF DEATH [Enter only one cause p 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f DUE TO 
Condilions, if eny, which (b) 
geve rise to immediete cause 
{a), stating the underlying ( DUE TO 
cause lest. (e) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Frostburg, MDe_ 


14. MOTHER'S MAIDEN NAME 


Eleanor Elkins 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


None Mr, Melvin ak Nikep, MD. 


EA Geeky (Father Sau ane Beat 
Pulmonary c ongestion and Ed ema_ 


Address 


_Hours 


Patent ductus arteriosis 


congenita J 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
besa PERFORMED? 
= 
s|__.____—_—~Malnutrition and a enya ration a ee ves T]_ xo 
= [ 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il ol item 18.) 
e | PRIMARY (] or CONTRIBUTING [) 
G | CAUSE OF DEATH, 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, lerm, | 201. (City or town) ~ (County) (State) 
ray Hour a.m. While __Not While factory, street, office bldg., tc.) | 
Fst 
3 anit 19 at work at work [_] I 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection inquiry and in my opinion 


aS ser 


Homicide im} 


CHIEF MEDICAL EXAMINER 


Y 


Accident fe Suicide Oo 


Natural causes 


death resulted from: 


pinch ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE _ mp, ASSISTANT MEDICAL EXAMINER ["] ap 
DEPUTY MEDICAL EXAMINER fe GY Ze 

EXAMINER'S tf Fe G 


NAME (Type} 


22e. BURIAL, CR CREMATION 
Bune’ Ca 
Bur ‘al 


23. FUNERAL DIRECTOR 


George Eichhorn 


OW TeVaye ie 
AL AVE D- Address (Street, city, town, of suns) LO S74 
hd DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY als 22d. LOCATION (hy, town @ 57 /o (Steta) 


1/30/1963 | Oak Hill Cemetery | Lonaconing, MD. 


“ADDRESS 24a, REC'D BY + BE REGISTRAR'S SIGNATURE 


Lonaconing, MD. los FEB ft 1963 ffonlos edge 


ae 
= 


ires 


The law requ 
! or attending physician. 


After this certificate has been signe 


letached for use as the burial. 


BD 
& §3 
=" 52 
»o 25 
eo: 
a a 
e 
a 
ours) 
& 35 
= Bes 
5 2: 
> 8 
Bees 
S$ 289 
9 aah 
2 Fos 
o Set 
fe 
o FON 
a fcoo 
a3 
= 3 
S Soe 
& —\a 
Sc 
= ohn 
@ c@ 
o se 
eG: 
eo 8§ 
= ae 
a oO 
SES 
a5 
ga 
B 
c 
re 


IG PHYSICIAN: 
y the hos; 


b 
of Health prior to burial, cremation, or removal, and 


‘3 


° 


ERAL DIRECTOR: 
page 3 should be d 


Page 4 may be ret: 
filed with the State Dept. 


director, 


be 


death. 


TO HOSPITAL OR ATTE) 
TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00074 CERTIFICATE OF DEATH UU071 


ik} BERGE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residance bafore admission) 
= a, STATI b. COUNT 
Allegany : ___manvuann || "*" Maryland Wiegany 
b. CITY OR TOWN (if outside comorata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, write RURAL end giva naarast town) 
writa RURAL end giva nearas! town) 
Cumberland Yrse Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — ., | «1S RESIDENCE 
ON A FA\ 
| ___—*431 Walnut Street _431 Walnut Street _ [es EP Nod 
3. NAME OF First >< ‘Middle ‘Last 4. DATE Month Day Year 
DECEASED OF 
(Type Sr print) Karl Milton STEELE DEATH = Jan, 8, “igh 
5. SEX 6. COLOR OR RACE) 7, MARRIED Be] NEVER MARRIED [] | 8 DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 ays) hdey) [Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED March 12, 1897 yr. | 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country), 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


Ret. Hirsch Bros. _| Cumberland, Maryland U.S.A. 
13. FATHER'S NAME J - Lui Pag | 14. MOTHER'S MAIDEN NAME py y ad 
___ Joseph Steele | Mary Ada Me Creary “ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address a 


ara SS ofsarvice)| 


(Yes, nargpantown) 


21405-5681 | Mrs. Beulah E. Buses Cumberland, Md. 


18. GAUSE OF DEATH [Enter only ona cause par line for (a), (b), and ().) ~T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Cher ANU ee ky 
5 IMMEDIATE CAUSE (a), — =, Ls . ne 
rae 


y r( DUE TO 
Conditions, if any, which (b} 2 oe 
gave risa to immediate causa 3 - 


(a), steling the underlying eS 
causa last. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Q —— = RFORME! 

. YES oO NO 3 
= |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 18.) -” a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F ETHER, NOTIFY MEDICAL EXAMINER) 

2 . = i _ ee 

§ | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm,  20f. (City or town) (County} (Stete} 

5 iMeuroain: While __ Not While factory, street, offica bldg., atc.) | 

= p.m. 0 at work at work 


2. | certify that (I) (this hogpital) attended the deceased fromag@t 7...) a ‘i af Morn ace at that (1) (we) last 
saw the deceased alive on.....>5 aectvovests=ssseal Dt 2 hand that death ses and on the date stated above. 
22a. SIGNATURE E S$ DATE 
ATTENDING MED, STAFF es. 
Mp. | PHYS. RECTOR [| PHYS. 0] 
22. PRYSICYAN’S $ 7 22d. ADDRESS ata 5 
veetane Myochindlere MDs Mei * 43 Greene St. age 3 Pe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Steta) 


teMQvAL, [Spey 1. - 10 ~ 63 | Rose Hill Cemetery Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATUR} ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Yok Spo Noein, Ma. oecilaa edge 
eae 


off\N 1 1 1963 


5 _GERTIFICATE OF DEATH 


MARYLAND ST. DEPARTMENT OF HEALTH 
DIVISION OF en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00072 


108. L OCCUPATION (Give kind of work J0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or 
done during most of working life, ke it retired) 


rem 
i oe 
es 


1B. CAUSE OF DEATH [Enter only one p per line for la), (b), and A fads 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Qe 
DUE TO. 


s, if any, which {b), 
to immediate cause 


DUE TO 


The law requ 


te has been signed by th 


fica 


tifi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


20c. TIME OF INJURY Month, Day, Yeer d. INJURY OCCURRED 
ete veh: While __ Not While | tactory, street, oftice bldg., etc.) | 
19 at work [_] at work [] | 


2. 1 certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on... yan cee a 


MEDICAL CERTIFICATION 


) 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TDA GORDEN STEPPE (D) 


Address 


Retired stgreke ay Railroad | CUMBERLAND, MARYLAND U.S.A. 
oe 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
§ iY rf WAS ey Rs IN U.S. Ae eT 16. SOCIAL SECURITY NO. 17, INFORMANT 
a (es, no, or unkown) yes give warordates ofservice) 
ee Lge | Bid0b-701 Pr'S CHART 


INTERV. 


Enter nature of injury in Part 1 or Part Il of item 1B.) 


2} that (1) (we) 


by AND ‘DEAT 


s oz Ww eee 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edmission) 
WEE a. COUNTY F.- a, STATE b. COUNTY 
eng” ALLEG ANY 2 2 4 MARYLAND || MARYLAND ALLEGANY 
=23 b. CITY OR TOWNS culside corporate tims, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neares! town) 
£58 I dT 8 od. _||____ CUMBERLAND _ = Fes 
285 d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, give streot address) |. STREET ADDRESS 15 RESIDENCE 
Seo) | ON A FARM? 
ua - 
> pee ’ HOSPITAL 909 MARYLAND AVENUE i= sO NOK] 
2s 3. NAME OF First Middle Last 4. DATE Month Day 
ean DECEASED OF 
Bae eis 2 Coan WILLIAM __ STEPPE [MpEATHE SANT WE" Be ee 
85s 5. SEX . COLOR OR RACE} 7, MARRIED oD NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pees last birthday) |"Months| Days | Hours | Min. 
a8 wipowED [_] DivorceD [_] 12-1 5-85, i ae 
© 
a 
z 
a 
a 
= 
ao) 
iE 
2 
) 
2 


last 


ses and on the date stated above. 


ATTENDING MED. 


mo, | PHYS. [ff pinecror [1] PHYS 


| 22d. ADDRESS 


_43GREBNE._ST. 


1c. PHYSICIAN’S' 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


CUMBERLAND, _MARYLAND... 


22b, DATE 


0 ofS 


230. BURIAL, CREMATION, 
eg wie 


director, page 3 should be detached for use as the burial-transit permit. 


death. 


TO FUNERAL DIRECTOR: After th 


Jan.5,1968 | SS.Peter & ppeceaers 


23b, DATE THEREOF Z3c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) ~ (State) 


TY Cumberland, Md. 


bg. fied with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR arm @c PHYSICIAN: 


rll 1 DIRECTOR'S SIGNATURE ADDRESS 


ot ANS 


DATE 


vr ats fa) 
15M 7-62 


James F.Scarpelli, Cumberland,Md._ 


"wes" Lege es irae 
pay ae 


ewe ? 


—— 


ould 


be executed within @: after \ »\ 
, 


‘ian and completely filled in by the funeral 


ic 


ding phys 


The law requires that the death certificate 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


6 has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR arte PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (# 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH vU024 
A before edmission) 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased jived; If institution: 
Less aal f @. STATE b. COUNTY id 


ALTEGANY MARYLAND _| West VIR _ Mineral _ 
b. CITY OR {outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TO! (Il outside St a, w write RURAL and give neerest town) 


write RURAL and give neerest town) 


d, NAME SERB GHA RstoTion (if not in hospital, give street address) ||. STREET RADGREEY 


~ |e. IS RESIDENCE 
a A an 
1 3 | -dditi yes {"] NO 
name GACRED- HEART HOSPITAL aa Carpenterspaddition | Se 
ence cH CAI i BEATE 19 63 
Es SEX 6, COLOR OR RACE . MARRIED oO NEVER MARRIED oO 8. DATE oPadeWART te: ea ER vee _IF UNDER 24 HRS. 


jon | Doys Hours | Min. 


WIDOWED FY} pivorcen [_] 


10b. KIND OF BUSINESS OR austere 


18-7 4 yrs. 


a, “1858 (County & Stete, or foreign country) 


Hada boa OCCUPATION (Gite ‘of work 


done during most of working life, even if retired) 


13. Perit ae ~~ Me Md. Rave Berkel exy ARRS SVMs Was es oa 


12, CITIZEN OF WHAT COUNTRY? 


JAMES STEWART (D) | Frances Householder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rs _ Address x 
(Yes, no, or unkown) | {lyesgivewerordates of service) W. Va. 
No, gS iA George, Ott Carpenters Add, Ridgeley, 
1B. CAUSE OF DEATH Enter only one couse per line for (a), (b), a a INTERVAL | eee 


INSET AND DEATH 


PART |. DEATH MPIAtE cause fe) Carcinoma of prostate |3_ years: 
/ C DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate couse 
{a}, stating the underlying Bye To; 
cause lest, (e) 


19. WAS J AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | DOGS & 

5 yes [] NO 

| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 1B.) 7 >a iT 

& [OR CONTRIBUTING [1 CAUSE OF DEATH | 

G | (F ETHER, NOTIFY MEDICAL EXAMINER) | 

a a = SS 
 [[2oe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. {Cily or town) (County) {State} 

= Tock? fh. While __ Not While factory, stree!, office bldg., etc.) | 

*h 19 et work [_] et work [| 


Ye from. af 2, ft, IPM, that (1) (we) fast 
and that death occurred a M, from the causes and on the dale slaled above. 
aa 22b. DATE 


Fe as ATTENDING. MED. STAFF SIGNED 
oe &j : ae . Mop. | PHYS. x DIRECTOR oO PHYS. O 1428563) 
2c. PHYSICIAN'S ray — @ 22d. ADDRESS 7 =e te 
NAME Tyee 
—— ees GREENE STREET ee REREAD = Fs 
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) MAR GAD 
Park Cumberland, Md, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S$ SIGNATURE 


oaf\N 3 1 1963 “Pron Neng 


. 1 certify that (I) (this hospilal) OF the 1o....4 


-~ | - 19.6 


saw the deceased alive on... 


‘Qe, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 1/30/63 _ 
24 FUNERAL DIRECTOR'S SIGNATURE 


Charles L, George Cumbetland, Md, 


rs atte 
= 


i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pers. Pages 1 and 2 shoul 


ntywithin’72 hours after death. 


G PHYSICIAN: The law raquires that the death certificate be executed within 2, 
transit permit. Then please remove car 
|, cremation, or removal, and in any eve: 


by the hospital or attending physician. 


@. 


death. Page 4 may be reta 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR AIT! 


VR AIS (4) 


15M 7/61 


X 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hi CERTIFICATE OF DEATH i 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare daceased lived, Hf inslitution: Residence before admission) 
= COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Mary land Allegany 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Cumberland 89 yrs. 02 Cumberland 
d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ‘d. STREET ADDRESS [a IS Fesibenct 
ON A FARM? 
-yiSl Blla Aves ‘¥ | __1315 Ella ave. ves LT NOR 
‘3. NAME OF First — ice Middle Lest a © DATE ~~ Month Dey {oro a 
” DECEASED 
ge scroll Orlena Ginevan Taylor DEATH Jan. 20m 19a0 
3. SEX %. COLOR OR RACE) 7, MaRRieD O NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st e jours, ine 
male White | woown pf pivorcp []| March 19, 1873 89 sa eva Feat 


~) 12. CITIZEN OF WHAT COUNTRY? 


‘USA 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working tife, even if retired) 


Housewife 


1Db, KIND OF BUSINESS OR INDUSTRY 
Own Home 


Nl, BIRTHPLACE (County & Stale, or foreign country) 


Oldtown, Md. 


"| 14. MOTHER'S MAIDEN NAME 


Lydia Moreland 


13. FATHER’S NAME 


Joseph C. Crabtree 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address: 


(Yes, no, of unks ) | ive war or detesof: fice) 
Gee, aie Mrs. Juanita Gey en Md. 
- INTERVAL BETWEEN. 


(18. CAUSE OF DEATH [Enter only one cause 
T AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) vi he “42 ws a eae ‘ ee? tee nhl. z Sra 
Af ode Y) DUE TO 
Conditions, if eny, which {b). re a 
g2va rise to immediate causa = J . *; , 


{a), steting tha underlying ( PVETO 
causa last, te) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY — 


z 

e PERFORMED? 

is L % yes [.] No El 
& 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [|] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

S ae 
AS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 

a Hour e.m. Whila Not While factory, street, office bldg., atc.) | 

= ain. 19 et work [_] at work [_] 


2. | certify that (I) (this pital) attended the decgased from. r oe 
saw the deceased alive on. eA i and that death occured at.........M, from the causes and on the date st above, 


ea ATTENDING MEI STAFF = 
“a iy 7 Jrre1-GQ in, PHYS, too Os. O 7 =/ le 


22. PHYSICIAN'S: 22d. ADDRESS 
wr (eo Dre Clay EB. Durrett,M.D. | 226 Virginia Ave. Cumberland ,Md. _ 
93a. BURIAL, CREMATION, | 23b. DATE — THEREOF 23c, NAME OF CEMETERY OR CREMATORY Z 23d, LOCATION {City ‘town “or county) (Sate) 


“Burial. | Feb.2,1963| Hilicrest Burial Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’§ SIGH 


25a. REC'D BY OG} REGIS) Ap's ation 
DATE FEB i a ae 


James _F, Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH t) ( 3 5 


mh 


& $2, 

Te hey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Re: before edmission). 

2 2S cy a. STATE b. COUNTY 24 
ony COUNTY MARYLAND WELLERSBURG, PA. SOMERSET CO. 


b. CITY OR TOWN (if outside corporate limits, “Ye. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corpérate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND. MD 31 HRS. K - 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _  d. STREET ADDRESS a e. IS RESIDENCE 


ONA oct 

MEMORIAL HOSP : = Looe a dee er aii c 
a M0) OF IAL, MEMORIAL ANE siaai ~ Lest | 4. DATE “Month ~~ Dey Yeer 

DECEASED OF 

(Type or print) DEATH fa 10=- 19 
3. SEX 6. Wi, OR RAC af MARRIED Ee NEVER MARRIED [] i aa = 9. AGE (Jn yoors [IF UNDER 1 YEAR| IF UNDER 6 

last birthday) |" Months oe Hours | Min. aj 
MALE wiDOWED [] Divorced [_] a yrs. 
1Ob. KIND OF BUSINESS OR ee | jt. f HPLACE/ {County & State, oF foreign couniry) 


Wa. USUAL OCCUPATION aw kind of work 12. wer OF WHAT coun 


done during most of working life, even if retired) 


13. FATHER’S NAME a = - bs woe MBE BLAND »MARYLA ND — 455A, 
| ___RKW_LANA aL. RINGER 7 


| 17. INFORMANT Address 


ind in any event, within 72 hours 


G 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, a0, of unkown) | (Ifyes give werordatesof service) 


a= ———— 

18, GRUSE OF DEATH [Enier only one cause =o Tine, for (o){b). prd-(c) ~ | INTERVAL BETWEEN 
AND 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) a Ciao ZCI 


a if eny, which cs ee re VT mye Qe Seas ie 


it permit. Then please remove carbon papers. Pag 


gave rise to immediete ceuse 


(a), steting the undarlying DUE TO = ge 
oc 


couse last. ) 


PART Il, OTHER __ ITIONS CONTRIBU A IG = ‘DEATH BUT BUT NOT Dias >TO THET TERMINAL AL DISEASE Ce ITION GIVEN IN: PART tia) | 39, NAT er 
Apeten a2) a xo [) 


200. ACCIDENT WAS Pe do 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18. ye 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cremation, or removi 


y the hospital or attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 2. 


MEDICAL CERTIFICATION 


e-) 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) | ~ (County) ~ [Stetey 
iscreatn While __Not While factory, street, office bidg., ete.) | 

A nae 9 at work [] et work [] | \ 

‘o 


21, I certify that (I) (this hospital) attended the deceased from... 20 we WY ..c.4, that (1) (we) fast 
sew the deceesed alive on.. ts 7 eo and that death occurred 233 9P UM the the causes and on the date stated above. 


Tm tS Se 22b. DATE 
z) ATTENDING STAFF SIGNED 
as ee Mop. | PHYS. eal DIRECTOR i PHYS. Jie 


22d. ADDRESS res, < 


_MME (OR, FULLER B. WHITWORTH | 123, BEDFORD.STREET, Sa ta 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF Vig Daye OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tele 


Paes alll / ci TeNG Taree Harp) to/ Cou oriehee 
25a. REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S em Wa 1963 pocerden Clevlig TURE 
| wn 18 1963 _/ nage 
: . DATE 


3-86 V0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTE! 
death. Page 4 may be ret: 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wna 
mS” 00073 CERTIFICATE OF DEATH 
3 a 
€ & 1 fain a DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
. = Aa STA b, COUNTY 
£2 ALLEGANY MARYLAND * STA RYLAND ALLEGANY 
“Ds b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN [If outside corporate limits, write RURAL end give nacres! own) 
RBIs write RURAL end give nearest town) 
i eae CUMBE RLA NO 21 DAYS X___LA_ VALE = 
i a d, NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give seat eddress) d, STREET ADDRESS @. IS RESIDENCE 
fl g . { ON A FARM? 
48 |___ MEMORIAL_HOSPITAL et NATIONAL HIGHWAY eee a 
ga 3. balan cle a First Middle ‘Last Month Dey 
nn = 
fie (Type oF print ANNA WA INGOLD iN DEATH JANUARY | 19 
& = | 5. SEX 6. COLOR OR RACE|7_ MARRIED K] NEVER MARRIED ol® ‘DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hs, 
lest Birthdey) |Months| Deys | Hours | Min. 
es FEMALE WHITE wipoweD [[] _ivorceD ["] l, 1894 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | a ee (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
HOUSEWIFE 4 | _RUSSIA AU 5 ie ee Ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR SILVERMAN JENNIE : fs Te 
iD WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SESONT ORCS 17. INFORMANT = “Address — 
es, + unkown) | (Ifyes givewarordatesofservica) 
£3 | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
1B’ CAUSE OF DEATH [Enier only one cause per line lor (e), (b), and (c).). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE le) Mehastatic adeno-carcinoma pleura = a 


2} h DUE TO 6 months. 
seta Sespy Nee Primary source, probably gastrointestinal tract =} as 
(0), steting the underlying ¢ SUN but not conclusively proven. 
couse lest. ans OO (e) F 5 [ie 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To. DEATH BUT “NOT RELATED TO THE TERMINAL “DISEASE € CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 


PERFORMED? 
ves [] no FY 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IG PHYSICIAN: The law requires that the death certificate be executed within 


by the hos; 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
Heir ain. While No! While | factory, street, office bldg., etc.) | 
eat 19 et work [] et work [[] | 1 
7 z 
21. | certify that (I) (this hospital) attended the deceased from.wdV.. ‘Bin ttiw.7 1962, 10., wane. salpipecep 1953:, that (I) (we) last 
alive on...,... JAMn.. wablegeel9. csi and that death occurred mes 45, Rol UMomees and on the date stated above. 
ATTENDING. MED. STAFF 
eee ten Mp. | PHYS. f£] DIRECTOR To) PHYS. pal 


22d. ADDRESS 


O_PERSHING .STREET., CUMBERLAND, - MD.,-----—- 


Vor NAME OF CEMETERY OR « CEMETERY OR CREMATORY 7 LOCATION (ei, Yown or county) ry 


MGsrs A rsanto nck fa Os 
Hick 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ns ST dis ing Coch Dn lan N21 BS elas aye 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained 


TO HOSPITAL OR ATT: 


death certificate be executed within @: after : 


s that the 


The law requi 


TO HOSPITAL OR arrfc PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
NERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anit 


00080 CERTIFICATE OF DEATH QUO? 


ai 
x 


5 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5, @. COUNTY 
=u“ @. STATE b. COUNTY 
ene ALLEGANY ____ MARYLAND || _ MARYLAND _ ALLEGANY 
— fh ¢ b. CITY OR TOWN [if outside corporat . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
Bas write RURAL end give nearest tow: 
cae D 3 Weeks CUMBERLAND : 4 

a } ‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~ d, STREET ADDRESS @. 1S RESIDENCE 
Zev ON A FARM? 
22x. 
Su8 = qpSASRED HEART HOSPITAL So eee Pees | 
5 on 3. NAME OF First Middle Last 4, DATE Month Day Year 
san 1 oe BE or 

ype or print DEATH 

Ses rere ORAREATTS, ee) ____WHITE _ ™ __JAN, Io 19 63 
= ’ 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |iF UNDER YEAR| IF UNDER 24 HRS. 


lost birthdey} | Months; Days | Hours | Min. 
anes wiowen[] __ivorceo¥]| August 22, 1900 | _ GQ). | | 
oes Toa. web ALE ion Rees erst atc eet WRGE RITOHUR NESE Comin usr ey te ara cT {CEI el Siarey ot loron,caticije m (12, CITIZEN OF WHAT COUNTET 
536 done during most of working life, even if retired) 
= 
Bs Housework _ At Home a) “Slew Uae 
: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ing pl 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


Calvin Moon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, uo or unkown} | (Ifyes give warordatesof service) 


Rebecca Cassel 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


} 
18. CAUSE OF DEATH [Enter only one cause per Ijne tor (a), (b), and (c).] ~] INTERVAL BE 


CH 
: - 
BA ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 2 Sa 
IMMEDIATE CAUSE (0) anrthrceitn- ay Lettre = es ae 


a ) DUE TO 2 
Conditions, if any, which Re ee ee Fea tn 
gave rise to immediate cause 
(a), stating the underlying DUETO 
cause fast, a i te) 


5 PABFYI. OTHER SIGNIFICANT (CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)| 19. WAS ae 
fo} PERFORMED? 
< a Oe: ay \ a nmeLierraw ' faoyern ves [] no [] 
= 208. ACCIDENT WAS UNDERLYING [] Hor. DESCRIBE HOW INJURY OCCURED. (Enter natdre | injury in Part | or Part Ii of item 1B.) 
td OR CONTRIBUTING [|] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) , (County) (State) a 
5 Hour a.m. While Not While factory, street, office bldg., etc.} | 
= 9 it work et work | 
21. 1 certify that (I) (this hospital), attended the deceased from. We oa £2. 1 19 that (I) (we) last 
saw the deceased alive on. iff 19..3., and that death dccurred alls: ng from the causes and on the date stated above, 


22a, SIGNATUR) . DATE 


¥ 
ATTENDING MED. STAFF SIGNED 
ae gee ea mp. | PHYS. BY pirector [} Prys. [] »; vaft3 
De. PHYSTCIRN'S om o 1 s, 


Bey ae 7-1 ah ST ‘ ; 
= 3 3 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} (Stata) 
t aes REMOVAL (Spacify) 
Souk ) Burial 1/14/63 Sunset Memorial Park Cumberland B43 Maryland. 
ais 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland _ 


Joare JAN 1 4. frherbig Need ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matt 


09087 CERTIFICATE OF DEATH UOT 


— 


fter 
wuld 


] 


y the attending physician and completely filled in by the funeral 


= 1h RERCRON DEATH = _ = "|| 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore admission) 
: S STATE b. COUNTY 
£ ALLE IGANY Mace M4 MARYLAND ALLEGANY 
& b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) im 
FROS TBURG _|¢@ YRS. | FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ |e, IS RESIDENCE 
) ON A FARM? 
! 
wa ENERS HOSPITAL | 8 MILL STREET ves (] No[x 
.| 3. NAME OF First Middle Last 4, DATE Month ‘Yeer 
DECEASED i OF 
Crp or ‘JAMES WILT gs i "gay, 25, 1963 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


¥WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 eae 


1F UNDER 24 HRS. 
rae Osa 


7. MARRIED LAL NEVER MARRIED [~] | 8 DATE OF BIRTH 
rear | Hie 


|9. AGE (In years 
winowerf] _vvorceto [] | MAR. 25,5 189) 


cee 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) iN CITIZEN OF WHAT COUNTRY? 


r_tender STEEL MILL __ MARYLAND _ U.S.A. a 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY WILLIAMS JEAN POLLOCK 
a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 8 MILL St. Ay 


er unkown} | (tfyesgive werordetes of service! 
“Yo ; 68-10-3628 mrs. WM. THOMAS, FROSTBURG, MD. 


18, CAUSE OF DEATH [Enter only « ‘one cause per r line for (e), (b), “end (yy INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET s, Jas 
IMMEDIATE CAUSE (0}__ LAcnges ri LAL _ WA 2 FS x " 


DUE TO 
Conditions, if eny, which P., Q 

geV8 rise to immediete ies 5. * Sd dc x Rais cg ly te 
{e), steling the underlyin 

geet a coral wank re ee 3 ye | tS yo 


PART Il. OTHER SIGNIFICANT CONDITIONS CO} UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION. GIVEN IN PART i(a) 19. “WAS AUTOPSY 
——_ PERFORMED? 


CN Sun $ = Oxo 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Hl of item 18.) 


-transit permit. Then please remove carbon papers. Pages 1 ai 
to burial, cremation, or removal, and in any event, within-72 hours after death® 


20e. ACCIDENT WAS UNDERLYING [1] | 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1G PHYSICIAN: The law requires that the daath certificate be axecuted within 2. 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


“200. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) (County) “(Stete) 
tectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom. 19 


21. I certify that (I) 


MEDICAL CERTIFICATION 


© 


led the “3. trom... L/, 19GZ that (1) Gwe) last 


diractor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


a 

2 
Ee saw the vite alive on. 9G 63, and that death occurred at {Dee from the causes and on the date slated above. 

> 22b. DATE 
6 H rex ATTENDING STAFF SIGNED 
cae | he ie LALA. Mp. | PHYS. hex ooh DIRECTOR 2 7 Pays. 
Se /22c. PHYSICIAN'S: Phas oe a, i 
ES MAME Cee” eR AT SW, ae _| 26 W. MECHANIC ST., FROSTBURG, MD 
ee 73a, BURIAL. SEF eh 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or couniy) (State) 

oa REM! {Speci 
9® URLAL 1-28-1963 | F'EG. MEMORIAL a ee 
i] a 24 FUNERAL DI es wen ADDRESS a REC'D BY ke, regis AR's RSS) edge 

15M 7-82 é VP z FROSTBURG, MD. [oar JAN 29 wii 


Z 


Ben 
7 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = —a—) 


g the word “pending” in penci 


lealth, 


‘ith the State Bo; 


ind 
2 hours after death. 


it withing 7: 


permit. File pages 


*s Office along with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL ©... This certificate should be executed within 24 hours after death. If any delay is . = 
please execute the certificate, wi 


VS. AISME 
SM 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


STATE 
LTH DEPT. 


\ 


HY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


o0ak2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vvOso 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institutlon: Rasidenca before adinission) 
SN a. STATE b, COUNTY 
Allegany MARYLAND || _ Maryland Allegany 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporata limits, writa RURAL and give nearas! town) 
writa RURAL and giva nearast town) 
Cumberland 6 Years ) 2. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d, STREET ADDRESS # 1S RESIDENCE 
Willowbrook Road | / Willowbrook Road ves] NO ET 
3. NAME OF Fist Middle ear C. 4g DATE “Month ~~ Bay Yeer 
DECEASED Z 5 OF 
yirncgene) __. Robert Willison DEATH January 30 19 63 
5. SEX 6, COLOR OR RACE] 7, arried |] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" x oO Jas! birthday) |Months) Days Hours Min. 
Male White wiowen{] _pivorceo[]| May 30, 190), 58 ow. | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Maryland U.S.A. 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ¥ 
John Willison Frances Harden 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ eS 
(Yes, no, or unkown) | (Ifye:givawerordetas of servica)| Baltimore Pike 
So . None | Roy Willison Cumberland, Mar rye: 
|| 1B. CAUSE OF TH [Entar only one cause par lina for (a), (b), and ().] “INTE ‘WEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ CORONARY OCCLUSION. er _|_ SUDREE: 
A ~ ’ j DUE TO 
Conditions, if eny, whieh oe _ CORONARY SCLEROSIS _ = = 2 
gava risa to immediete causa 
(2), stating the undarlying ( DVETO 
Ci Sena . » 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY 
a ae aa PERFORMED? 
yes [] NO a 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
B. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection pal Inquiry x. and in my opinion 
Accident ia); Suicide (ec Homicide Oo Undetermined manner (ie 
a CHIEF MEDICAL EXAMINER 


aS zg Ae 4k j MD. ASSISTANT MEDICAL EXAMINER vn DATE SIGNED 


ACTUAL 
SIGNATURE 
Depury MEDICAL Examiner [X] January 30, 1963 


EXAMINER'S 
NAME (Typo) _ Benedict Skitarelic, M.D, Address (Street, city, fown, or county) CUMDET: ray Hid. = 
23a, BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country} 

REMOVAL (Specify) 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter na injury in Part | or Part Il of itam 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———Ss«*Stafo) 


factory, stree!, offica bldg., atc.) | 
\ 


20d. INJURY OCCURRED | 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


eal 2/1, /63 County Home Cemetery Cumberland Maryland 
23, FUNERAL DIRECTOR = ADDRESS ; : “| 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland _loare FEB 1 Wybd t eect” 


y 


thi eo: after 
letely filled in by the funeral 


Papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wehim.Z2 hours alter deat 


aS 


ysician. 
it permit. Then please remove car! 


The law requires that the death certificate be executed within 2 


by the hospital or attending phi 


iG PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


bad 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retai 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DaHR2 CERTIFICATE OF DEATH UUCSi 


1. PLACE OF DEATH yy > 2. USUAL RESIDENCE (Whore deceased lived, If Institutlon: Residence bafore edmission) 
a COUNTY a se b. COUNTY 
ALLEGANY =y-) : MARYLAND _ RYLA NO ALLEGANY 
b. CITY OR TOWN ut outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL end give noarest town) 
CMEC ALAS and give nearest town) 
CUMBERLAND 32 HRS. + CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ——||_—=sd. STREET ADDRESS | ¢. 1S RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL — ’ 1034 FREDERICK STREET yes [_] No [X] 
) NAME: e First Middle Lest (4 DATE Month ‘Day Yer 
{type or print) BERTHA WILSON = | DEarH NUARY 31196 
5. SEX 6. COLOR OR RACE 7, married [ONever MaRRieD [] | & DATE OF BIRTH ~|9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
ieee "Months| Days | Hi Mi 
FEMALE WHITE | woowso K] wore ]| MARCH 15, 1884 | 78° yar [Men] Dem | Howe | Me 
Oe, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | ] 
Cook, Restaurant | | MARYLAND, Allegany U.S.A. 
13. FATHER’S NAME 114. MOTHER'S MAIDEN NAME = 
JAMES WILLIAMS | MARTHA CRAWF IS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | lifyesgivewererdelesofservice) Cumb, M d, 
No, _ b= 214-05-7262) Mr, Luther C, Wilson 1034 Frederick Sts4 
18, CAUSE OF DEATH [Enter only one ceuse ps» lj end (c).}_ ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND DEATH 


IMMEDIATE CAUSE (a) 


“ y i, DUE TO \; 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(a), stating the underlying ( CUETO ie We 


couse last, to 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
oS — i PERFORMED? 

6 

S$ yes [.] NO 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of intury in Pert F or Pert Il of item 18.) TT. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 208. (City or town) ~ (County) (Stete) 

é Hour e.m. While Not While factory, street, office bldg., etc.) | 

gz 9 Jet work [_] ot work | t 


thi. pn ded i 7. from... , that (1) tweplast 


23 and thal death oc@igdOat PM... M, from Ihe causes and on the dale stated above. 


i r 22b. DATE 

sy A ATTENDING “MED. STAFF i 

“f. 7 PHYS. DIRECTOR O) ews. até 
22c. PHYSICIAN'S 


| 22d. ADDRESS es iy 
wes WF eWILLIAMS 


122 SOUTH CENTRE ST.,_ CUMBERLAND , M. _ 
Ze, BURIAL, CREMATION, 


23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 {State} 
Be (Specify) 
uria 2/3/63 


Greenmount Cemetery Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


250. REC‘D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md, 


low FEB 5 1963__ [Olof ocmps, 


1 


FOR STATE 
HEALTH DEPT. 


e. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to the Chief Medical Examiner’s Office along with fo 


PM3. Page 5 may be retained for your 


File pages 1 and/2 with the State Board of 


te should be executed within 24 hours after death. If any delay is n 


§ 
S 
& 
= 
a 
= 
a) 
e 
5 
iS 
3 
3 
5 
tt 
as 
6 
e 
2 
E 
& 
2 
a 
rr) 
= 
8 
= 
a 
< 
o 
a 
a 
xy 
2 
7 
& 
a 
rd 
3 
3 
a: 
= 
6 


8 
© 
cs 
= 
3 
3 
3 
x 
o 
© 
3 
a 


E 
5 
a 
3 
2 
ts 
a 
c 
5 
2 
0 
” 
8 
Tp. 
3 
3 
o 
2 
pad 
=] 
° 
2 
= 
o 
o 
a 
g 
a 
a 
° 
& 
aU 
asd) 
5a 
(| 
2a 
2.4 
38 
38 
° 
2 
5 
So 
= 


TO DEPUTY MEDICAL ©... This cer! 


VS. AISME 
SM 9/60 


t within 72 fiours after. death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU082 


PLACE ‘OF DEATH Wes USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
. COUNTY a. STATE b, COUNTY 
Jlegany MARYLAND || Maryland any 
Yb el CITY OR TOWN (if outside: corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and give neerest town) 
__ Cumberland (2 Cumberland ‘? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS 2. 15 RESIDENCE 
| ON A FARM? 
__Sacred_Heart.Hospital —_ iJ 506. N._Centire Street. soco SL) NCTE 
3. NAME OF First Middle Last Dey Yeer 
bese prin) 
¥pe or print) BEATA 
So ee, 1 Janes Winters | ° 1-12-63 U 
g 6. COLOR OR RACE! 7, MARRIED To] NEVER MARRIED [_] | 8 DATE OF aIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) 


Months] Deys | Hours | Mi 
wipoweo [ ] DivoRcED [_] | | 


10b, KIND OF BUSINESS OR INDUSTRY 


Blind 35 years 


____Male _| White 7-13-1885. ap | 
10a, USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE Bete or forsign country) 
done during most of working life, even if retired) 


Miner 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


aoresaptown a» Maryland |! _._ -U.S.4,__ 


14, MOTHER'S MAI 


Margaret ( Plummer) - (ies = Ses 


___Daniel Winters me) Ae. ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes givawaror datesof service) | 
___No___| __None __ None 3 Pt!s Chart — EEE 
18, CAUSE OF DEATH [Enter only one cause per line for-(e), (b), end {c).] _ INTERVAL 8ETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y, 
y A 0 IMMEDIATE CAUSE {a)__ Hemothorax_ 4 left = = ___ |S Baye 
f DUE TO 
Conditions, if eny, which (b) Crushed Chest, left |3-days—- 


geve rise to immediete cause 
(a), stating the underlying 
cause lest. (e) = 
PART il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATEO TO ) THE iE TERMINAL DISEASE ¢ CONDITION GIVEN IN PAR 


a Myocardial Infarction, Old and Recent 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY occustp. (Enter nature of injury in Pert | or Pert II of item 18.| ‘i 
PRIMARY} or CONTRIGUTING CI | 
wn Steps 


CAUSE OF DEATH. is 
20c, TIME OF INJURY ~ Month, Day, Year 200. PLAGE OF ROME... farm, | 20f. (City or town) ~ (County) (State) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves No [>] 


20d. AO! OCCURRED 


MEDICAL CERTIFICATION 


Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Qs 3mm. 9 6 jet work ["] at work | 
3 (oi * o 
21, I certify that | took charge of the remains described above, held an Autopsy Gel Inspection ix]. Inquiry f: and in my opinion 


death resulted from: Natural causes ie a Accident [x Suicide ial Homicide (ay Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
18m boccclieP LRA. aie” . mp, SSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
PRERMEN ERIE DEPUTY MEDICAL EXAMINER $89¢ January 12, 1963 
NAME (Type) Benedict Skitarelic, M.D. ov! Cumberland, Md» 


2a. . 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY— (City, town, or country) Bier) 
REMOVAL (Spacify) | 
Buria Jan. saat Frestburg Mem, Park |_ Fr ‘restbure, Marviand __ 
2ae. REC'D 8Y REGISTRAR! 24b, REGISTRAR’S SIGNATUS 


|. FUNERAL ane poe We tS i St. 
bein ; ‘Fréstburg, Ma. 


POMPAN 177 196392 Satie eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
benched cera OF DEATH GUOS3 


iin oe: after 


72 hours after death. 


un 


5. SEX 


1, PLACE OF DEATH Fi = = 2. USUAL RESIDENCE (Where ‘deceased lived, If Institution: Residence before SD 
acess 2. STATE b. COUNTY 
ss ae WEST VIRGINIA. ERAGE Yeo 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write aul and give nearest town) 
write RURAL and give nperezt town) ’ 
CUMBERLAt 63 DAYS PAW PAW, WeVAL OSX 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) —||_—=sd. STREET ADDRESS ~ | 8. IS RESIDENCE 
| ON A FARM? 
| MEMORIAL HOSPITAL “ ; ves [] nol) 
“3. NAME OF First Middle . Last | 4. DATE Month Day Year 
ocr pene 
ype or print) ] 7% 
= fe WOODS | 


19 63 
6. COLOR OR RACE 19. GE ANU ARY cei vi F Ut AF UNDER 24-HRS. 


8. DATE OF BIRTH 
7, MARRIED [X] NEVER MARRIED i] fast bithey) or sels i 


jays | Hours | Min, 
MALE WHITE winowed [_] pivorceo [_] 6=30= 1906. id yrs. 


done during most of working life, aven if rotirad) 


ABORER™ | Be & O ReReCO. | WEST VIRGINIA 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, “oF foreign country) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WILLIAM WOODS | MYRTLE APPOLD 


15. WAS DECEASED EVER IN U. 
{Yas, no, or unkown) 


17, INFORMANT Address 


ARMED FORCES? { 16. SOCIAL SECURITY NO.| 
ee) l 
| 
| 


{Ifyasg) 


ician. 


G PHYSICIAN: The law requires that the death certificate be executed with 
y the hospital or attending phys’ 


br 
MEDICAL CERTIFICATION 


@ 


nae erica MEMORIAL We. =~ CUMBERLAND, MD. ~ 
18. CAUSE OF DEATH [Enter oni 


7 Hine for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee to, Se uine ONSET AND DEAT 
) IMMEDIATE CAUSE (2) aa fom L ipa 3 


U DUE TO 


Conditions, if any, which (b) 
geve risa to immadista causa 


{2}, stating the undarlying DUE TO og co 


cause last, td 
PART Il. OTHER SIGNIFICANT CONDITIO! 


oo 


19. WAS AUTOPSY 
PERFORMED? 


vs Ch 0 Te 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


— 


ONTRIBUTING TO [ 


202, ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH %y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) w . 


2c. TIME OF INJURY Month, Day, Yost | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 
Hour e.m. | While Not While factory, streat, office bldg., ele.) 


a7 jet work [] at work [S}-— 


(Stote) 


Ve Heoecetil La.5., Miz... 19 _ tat (1) (wePlast 
4g, AgMife causes and on the sails stated above. 
22b, DATE 


ATTENDING 05 STAFF SIGNED 
[4—reecror C7 Prys. 


"22d. ADDRESS = 


122 ‘S. CENTRE STREET, ‘CUMBERLAND, MO. 


o Re de WILLIAMS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTE. 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF la NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) “ (Stata) 
1963 Great Cacapon, Cem. |Great Cacapon, W. Va. 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


uneral Berkeley Spgs. W,'%¥ 


ATW Ht Pathway lor hace gee ret Arann perent 


MTree! 4O STASI EY R q 
ORE EE RE POH... 1: 


? : “it + ef : 


Alwignty Teaw = ae ND Ae wees ¥. 
oa sted aad eye: 5G OKIE 


o: tie a bn) Vig ' iets — 


ATIVE FAK 
u cont LSOM-OMiS 


i+ 


at o “ets 
YY S35 


CORO WAT dey 


a > oe | : ys ¥ .," 
~ 


oe Mel 1s ean ae 


its) «'e S6t 


sags r\es 


. wy ‘ 
- aaa saat en) i 
PR atten | ieasamne wees s Ve GCM iD Cree Vall Bap one ol eae | 


a a « Lie Re -_s. ae Ml. Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nAnRE CERTIFICATE OF DEATH neg. owt, no UOS4 


anal 


~ ye Ant 

i 3 : M 1 Larne att ; an Oa aa (Where deceased lived. If institution: Residence befare odmissian) / 

o & a. a. iE b. COUNTY. 

= ssh ALLEGANY y MARYLAND PENNA. ‘OUNTY BEDFORD v 

= © = b. CITY OR TOWN {If outside corporote fii ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest fawn) 

2 a RURAL and give nearest tawn) , 

es RURAL BEDFORD ( 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o a] } OR INSTITUTION ON A FARM? 

ra s /\ ves (}] No 

5 —— 

2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

& 2; (Type or print) ETHEL MAY  ZEMBOWER oad JAN. 10 19 63 
¢ 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 ~ , lost birthday) Hoularine 

é EN FEMALE WHITE wipowen [XJ pivorceo(} | NOV. 1,1879 8 yes. 

s & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during mast of wie even if retired) 

g OUSEWL OWN HOME PENNA. USA 

rs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 CLARK DICKEN ADALINE ANDERSON 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) Uf yes Give wor oF dates of service) 
NO NONE MRS. RAYMOND WERTZ CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter ani fing for (0), (b), . INTERVAL BETWEEN 
TE nterlenly _onelcouse! ere rip teri(o) N(biende) ONSEJ,AND DESTH 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
ns, if any, which (b} 
ce (o), orale aie DUE TO = — 
lying cause fast, {e) 
Part tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
woe vest] Not 


The law requires that the death certifi 


trending physician. + 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun' 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part ! or Part it of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH —<— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20-4Cily or town) (County) AStote) 
Hour «. n. —_~— While Not-while 
p.m, 19 lat wark (] ot work [J Bed TAA “4% 


ICIAN 
ral 


MEDICAL CERTIFICATION: 


foctory, street, office bldg., etc.) i" 
i 


the regjistror prior to burial, cremation, or removal, ond in ony event within 72 haurs after death’ 
( end 


page 3 shauld be detached for use os the burial-transit permit. Then please remove carban paps 


25 21. 1 certify that | at he deceased from. L/2_L6. xtexz., 19.-., lo -Ahep MeZ., \9.....Ahot | last saw the deceased 
os alive on_. MG ip ———— , and that death occurred ot.__. M, trom the causes and on the date stated above. 
E = ADDRESS (Street, city ar town, state) DATE SIGNED. 
< ’ AL, 
s3 HewAtOR e122 S$. CENTRE STRERT, A/T G3 Tees 
28 PHYSICIAN'S 
£2 ST ae | 
aS We. BURIAL, CREMATION, | 226. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
7 mene” 
Bie TA JAN.13,1963 BETH EMETER RFD BEDFORD, PENNA 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. "FR Nee tot — REGISTRAR'S SIGNATURE 

VS A150 BYRON KIGHT CUMBERLAND, MD. os 134 ‘Aatlhy jek gh 


